FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

Dayume Phong #

DOCUMENT # 824547 04-24-2006 90345 042 ****70.00
1. Entity Name
THE JESUS NAME ASSEMBLY OF THE APOSTOLIC
FAITH A ‘
Principal Place of Business Mailing Address b uu ‘ u 3 u J
4456 KENNAL CIRCLE 4456 KENNAL CIRCLE . s .
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
2 Principal Place of Business 3. Mailing Address ’ ‘lI’l’ ‘I”l H'“ |‘|I\ I”“ I’l” ‘III I’IH |'I“ |‘I” ||I” I‘I" l‘lwl‘ Ii \Il‘
Sure Aptkoete | Sdedethee - 04112006 _Cng-NP _  CR2EQ37 {11/05) —-— —
City & State City & State 4. FEI Numbar Applied For
59-1316766 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired 38'75 Addilional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Regfsterad Agent
. Name
HOLMES-PATTERSON, RUBY E
9624 GISBORNE DR Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City F L Zip Code
8. The above namad entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalute, typad or prnled name al regislsred agenl and blla If applicable (NOTE: Registared Agent mgnature required whan rewnslaling) DATE
Filing Foe is $61.25 9. Etection Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added lo Fees Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 160 ____
me PD O oelete TILE (O change [ Addition
HAME REV. RUBY ETTA HOLMES-PATTERSON NAME
SIREETABDRESS | 9624 GISBORNE DR STREET ADDRESS
CITY-$1-2IF JACKSONVILLE, FL CITY-5T-21F
TITLE VP ) cetete TITLE [ thange ] Addition
NAME WILLIAMS, EDDIE BISHOP NAME
STREET ADDRESS | 629 GOLFAIR DRIVE STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32206 CITY-ST- 2P
1MLE S [ Detete TITLE [ Change (] Addition
NAME WILLIAMS, CHRISTA HAME
SIREET ADDRESS | 629 GOLFAIR BLVD. STREET ADDRESS
CITY-§1- 2P JACKSONVILLE, FL 32206 Civy-51- 2P
TME 0s O pelste TWILE O change  {J Addition
NAME SMITH, MARCIA NAME
STREET ADDRESS | 322 W 11TH STREET STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32206 CITY-5T- 2P
e BM O velete e [Jchange (3 Addition
NAME YOUNG, ALFONZA RAME
SIREET ADORESS | 1458 LOGAN STREET STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32209 CIAY-ST-7P
L T O Detete THLE [lcnange [ Acdition
HAME YOUNG, GWENDOLYN NAME
STREET AODRESS | 1458 LOGAN STREET STREEF ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32209 CITY-57-ZIF
12. | hereby certify that the information supplied with this filing dosas not gualily for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an attacWomer like empowered.
. N r
SIGNATURE: W , Bwendoly g N QUNG TreaSored’ 4[ix [lag,
Dal

" SIGNATURE AND TYPED OR tl?'INTED NAME f BIGNING OFJCER OR DIRECTOR [

qoif- 7645883



