FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90258 031 ****61.25

DOCUMENT # 824547

1. Corporation Name

THE JESUS NAME ASSEMBLY OF THE APOSTOLIC FAITH

Mailing Address

PO BOX 9378
JACKSONVILLE FL 32208

Principal Place of Business

%REV RUBY E HOLMES PRES
4456 KENNDLE CIRCLE BOX 9378
JACKSONVILLE FL 32208

MDA AN WA

N

. Principal Place of Businass Za. Mailing Address

. Date Incorporated or Qualifed

fs0}

29]

[23]

21] | 26] 05/18/1970

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_ZII m 59'1316766 Not Appticable

i tat City & Stat it

_l City & State fty © 5. Certifcate of Status Desired [ $8.75 Add.lllonaI
23 E| Fee Required
__] Zip Country Zip Couniry 6. Election Campaign Financing O $5.00 may Be
24

Trust Fund Contribution Added to Faes

10. Name and Address of New Reglstered Agent

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registared Agent
81| Name
HOLMES,RUBY ETTA 82| Street
9624 GISBORNE DR
JACKSONVILLE FL 32208 .
84| City

Zip Code

FL Iss

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporalion submits this statement for the purpose of changing its registered

SIGNATURE
Bignature, typsd or prntad neme of registered agent and litle if applicable. (NQTE: Repi d Agant sig required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [] DELETE 1A TILE Clchange  [] Addition
NAME REV. RUBY ETTA HOLMES-PATTERSON 12NAME
streeT aporEsS| 9624 GISBORNE DR 13 STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 14CITY-§T-2P
TiTLE D (] DELETE 21TME [CJChanga [ Addition
NAME WILLIAMS, EDDIE BISHOP 22NAME
sreet aporess| 628 GOLFAIR DRIVE 23STREETADORESS
crv-st-zp | JACKSONVILLE FL 32206 2.4CITY-51-2P
TTLE SD (] DELETE 31TILE ClChange  [] Addition
NAME WILUAMS, CHRISTA 32 NAME
sTreeT ADDRESS] 529 GOLFAIR BLVD. 3.3 STREET ADDRESS
omr-st-ze 3 JACKSONVILLE FL 32206 34.GITY- ST 2P
TME 1] [ DELETE 44TME C)Change [ Addition
NAME HOLMES, RUBY ETTA 4. 2NAME
street abDRESS| 9624 GISBORNE DR 4,3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE Fi 44 CITY-$7-2P
TMLE D ] DELETE 54 TILE CiChange [ ] Addition
NAME YOUNG, ALPHONSO BISHOP SZNAVE
stheeT 0Ress| 1458 LOGAN STREET 53 STREET ADIRESS
erv-sr.ze | JACKSONVILLE FL 32209 54CTY-1-2P
TME T 1 DELETE 6.1 TILE [JChange [ Addition
NAME YOUNG, GWENDOLYN 62 NAME
STREETADORESS| 1458 LOGAN STREET 63 STREETADDRESS
ITY-ST-2P 64 CITY-ST.ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad an this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed. or on an attachment with an address, with all

SIGNATURE:

required by Chapter 617, Florida Statutes; and that my name eppears in

pther like empowered.

<

img, =109 0% 1273

g

-~

CR2EQ37 (11/98)




