NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # 766077 (2)

THE INDEPENDENT CHURCH OF GOD OF FAITH, INC.

AR AR

Maiing Address

8840 TROUT RIVER BLVD
JACKSONVILLE FL 32219

Frincipal Place of Businass

£840 TROUT RIVER BLVD
JACKSONVILLE FL 32219

3. Dale Incorporated or Qualified 3a. Data of Last Feport

12/13/1982 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE/ Numbwer Applied For
21 26 53-2873261 Not Applcable
Sulle. Apt. #, eto. Sute, Apt. #, sl. 5. Certificate of Status Desired | $8.75 Asditional
2_2| ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added 10 Fgos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 28] 30] Florida Statutes O ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MULU\LY. PATRICIA W. 82| Stroot Addross (P.O. Box Number is Not Acceptable)
6840 TROUT RIVER BLVD.
JACKSONVILLE FL 32219 63
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agont, or both, In the State of Florida. Such change was authorized by the corporation's board of dinactors. | hershy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Slalutes.

SIGNATURE et e
Signalure. typed o pinled name of registered agent and litke if eppd table. NGTE- Registerad Agont signature requicad when reitstating! DATE ?)
12, OFFIGERS AND DIRECTORS 13, ADDITONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o
TILE PTD [C]DEEETE LITITLE [JChange ] Addition @
HAME MULLALY, RICHARD A 12 NAME T~
sineer anoness | 6840 TROUT RIVER BLVD 13 $TREET ADORESS §
CITY-ST-21P JACKSONVILLE FL 14 CITY-ST-7IP &
TITLE VT [CIDELETE 21 TE [lchange  [J Addition |
NAME SPENCER, JOHN E. 22 NAME
street anoress | 6840 TROUT RIVER BLVD. 23 STREET ADDRESS
CITY- $1-21P JACKSONVILLE FL 2 4 GITY-ST-BF
TILE STD [CJDELETE 31 TUE [dChange  [T] Aodition
NAME MULLALY, PATRICIA W 52 HAME
stacey aDoRess | 6840 TROUT RIVER BLVD 3.3 STREET ADDRESS
CiIy-§1-2P JACKSONVILLE FL 34,017 -§1- 7P
TITLE 1 [CIELETE 41 THLE ElChange [T Addition
NAME SPENCER, MILDRED 4 2 NAME
staeer appaess | 6840 TROUT RIVER BLVD. 4.3 STREET ADDRESS
LTy ST-21P JACKSONVILLE FL 44 CITY-ST-ZP
ILE (1] [CIDELETE 51TIMLE Dtharge [ Additian
NAME PARRIS, REVL.E. 5.2 NAME
sTReer ADoRess | 6840 TROUT RIVER BLVD. 5.3 STREET ADDRESS
CITY-81. 2P JACKSONVILLE FL 4 54 CITY-§1-2IP
mE TR EADELETE 6.1 TIE r 3 [CJChangs ] Addition
NAME MULLALX 62 NAME la. err
steee1 aporess | 6838 TROUT RIVER BLVD 6.3 STREET ADDRESS ’;?;3’9 reul Fi J::r ’b’/va(
anvsize | JACKSONVILLE FL saorv-size gelsopu e . 3236

14. | do hereby certify that the information supplied with this filing s voluntarily fumnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
cerlify that the information Indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
calh; that | am an offcer or diractor of the corporation or the racelver or trustes empowered to execute this report as required by Chapter 817, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURES S aeye..

B
SIGNATURE AND TYPED O

\D Wil Dhlbscie 00 allaly /00 /ive (o) 765 s




