| 2007 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT

DOCUMENT # 824547

1. Enlity Name

FAITH

THE JESUS NAME ASSEMBLY OF THE APOSTOLIC

Principal Place of Business

4456 KENNAL CIRCLE
IACKSONVILLE, FL 32208

Mailing Addrass

4456 KENNAL CIRCLE
IACKSONVILLE, FL 32208
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# | 4. FEl Number

Applied For

R T oy e oy P ! 59-1316766 Net Applicable
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6. Name and Address of Current Registered Agant

HOLMES-PATTERSON, RUBY E
9624 GISBORNE DR
JACKSONVILLE, FL 32208
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the obligations of registered agent.

v

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure lyped or printed name ¢f reg steran agent and titls if appkcabla tNO‘.FE: Ragisterad Aunrjl signature required when ransiatng) DATE
| Fillnp Feo Is $61.25 9. Elagtion Campaign Finansing $5,00 May Be O O0nNTIIR1S
‘ Due by May 1, 2007 Trust Fund Contribution. Added fo Fees .'fD?"BDDEJE“
10, OFFICERS AND DIRECTORS NN
e PD ‘
NAME REV. RUBY ETTA HOLMES-PATTERSON
STREETADDRESS | 9624 GISBORNE DR
CTv-5T-7F | JACKSONVILLE, FL S I
me VP e
AN WILLIAMS, EDDIE BISHOP EAUR A
STREET ADDRESS | 629 GOLFAIR DRIVE ¥
CITY-5T-719 JACKSONVILLE, FL 32206
TITLE S ; AN Jae k
::RT;TADDRESS ;\;fglgl;- ggT?A%H:SBA Ry E-""éf{;m!"f' S R A
X RN O . L
GIY-ST7P | JACKSONVILLE, FL 32208 : 5iz’_;'~‘;yf.QQ.§r NOTJWRITE o
TALE 0s ‘ o gl ACE 4.
NAME SMITH, MARCIA § -FHISdePA{CE‘ Ca
STREET ADDRESS | 322 W 14TH STREET § e 8L :
CITY-s1-21P JACKSONVILLE, FL 32206 i
TITLE BM
NAME YOUNG, ALFONZA
STREETADDRESS | 1458 LOGAN STREET
CITY-81-2IF JACKSONVILLE, FL 32209
TIMLE T
NAME YOUNG, GWENDOLYN
STREET ADORESS | 1458 LOGAN STREET
Cify-S1-2P JACKSONVILLE, FL 32208 S : o 5

12. | hereby cartily thal the informalion supplied with this filin

changed, cr on an attachment with an addrass, with all other like smpowared.

SIGNATURE:

4

PRINTED E OF SIGNING OFFICER OR DIRECTOR

the . doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same laga! effect as il made under oath; that | am an cificer or director
of the corporation or the receiver ar trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Blogk 10 or Block 11f
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