SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/9T: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 824547

1. Corporation Name

THE JESUS NAME ASSEMBLY OF THE APOSTOLIC FAITH

(4)

Princlpal Place of Business

Mailing Address

FILED
Aug 08 1997 8:00am

Secretary of State

LT

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familias with, and accept the obligations of, Section 617.0503, Florida Statutes.

%REY RUB‘[; E HQRLMOLES.PRES PO BOX 8378
#4456 KENNDLE CIRCLE BOX 8378 JACKSONVILLE FL 32208
JACKSONVILLE FL 52208 DO NOT WHJTE {N THIS SPACE
3. Dsate Incorporated or Quaelified 3a. Date of Last Repornt
05/18/1870 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —z-s-l 59'1316766 Not Applicable
Sulte. Apl. #, elc. Suite, Apl. #, ete. §. Certificate of Status Desired O $8.75 addiional
m ;' Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
23 ;l-l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4J ;;I ;‘ E’ Parsonal Property Tax dug June 30, Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HDLMES'RUBY ETTA 82| Strest Address (P.O. Box Number is Not Acceptable)
9624 GISBORNE DR
JACKSONVILLE FL 32208 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the al

bove-namad corporation submits this statement for the purﬁose of changinp its registered

e appointment as regisiered

appears

information indicated on this annual raport or s

In Block 12

oj 13 if changag. or o
10 Jé.ﬁd

n attaghment with an address.
K "SI =T

SIGNATURE

Signature, typad or printed name ol registered agent and tiie |l applicable. (NOTE: Ragistared Agent signature requivad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ 3 OELETE TATMLE [efinge L] Addition
NAME HOLMES, RUBY ETTA (REV.) 12 NAME R ) é
saeer aponess | 9624 GISBORNE DR 13 STREET ADDRESS W UA‘T g’l‘il& ‘/1’0[”)’1 15—
CATY-ST-2P JACKSONMVILLE FL 32208 14 GITY- §T-ZIP Oy
e VD [ DELETE 21 TILE P TlChange  [J Addition
NAME WILLIAMS, EDDIE BISHOP 22 NAME
sweerappress | 629 GOLFAIR DRIVE 2.3 STREET ADDRESS
onv-sr-ze | JAOKSONVILLE FL 32206 2.4 ¢ITY-ST-2IP
TIME sD [J DELETE 3.1 TIILE [T Change ] Addition
NAME WILLIAMS, CHRISTA 3.2 NAME
streev aponess | 626 GOLFAIR BLVD. 33 SIREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL 32206 34.GiTY-ST- 2P
e D [T DELETE 41 THILE [T change [T Addition
HAME HOLMES, RUBY ETTA 4.2 NAME
sweeraporess | 9624 GISBORNE DR 4.3 STREET ADORESS
GITY-5T-21P JADKSONVILLE FL 44 0ITY-51-2IP
TTLE D CT DELETE 5.1 T1LE [Jchange L] Addition
NAME YOUNG, ALPHONSOQ BISHOP 52 NAME
streeraporess | 1458 LOGAN STREET £.3 STREET ADDAESS
CITY-5T.2° JACKSONVILLE FL 32209 54GiTY-31-2P
TWTLE T L] DELETE 6.1 THLE [T crange [ Addrion
NAME YOUNG, GWENDOLYN £.2 NAME
sweeraooress | 1458 LOGAN STREET .3 STREET ADDRESS
Cry-ST-1IP JACKSONVILLE FL 32209 B4 CITY-3T-2IP
14, | do hareby cerify thal the information suppliad with this Tiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

ﬁplemamal annual repart Is true and accurate and that my signature shall have the same legal effest as if made under cath; that
1 am an officer of dkﬁ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
[

rfnl\. c”- QLV_ B

'7/2’7 /0-1

CR2E037 (4/97)



