2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQ0OQ007711

1. Entity Name

THE APOSTLE FAITH MIRACLE CHURCH INC.

Sgp 03,2002 8:00 am
ecretary of State

(09-03-2002 90113 008 ****61.25

/

Mailing Address

529 S. MCDUFF AVE.
JACKSONVILLE FL 32254

Principal Place of Business

529 S. MCDUFF AVE.
JACKSONVILLE FL 32254

LIV Ve

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zi Count Zi Counts iti
P ity ? ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, BISHOP A SR
4430 MELVIN CIRCLE WEST
JACKSONVILLE FL 32210

.
-

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent.
> .

SIGNATURE

Slgnature, tyqad or printed name of registered agent and tite it applicable.

(NQTE: Registered Agent signaiure required when reinstating}

DATE

© "~ Aftet September 13,2002,
© " min. will be $236.25.

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T [ petete TITLE DI Cou [Z] Changs Addition
e JONES, BISHOP A SR e gﬁ“‘sg fﬂn‘r};‘; Bad 4Sie X
STAEET ADDRESS | 4430 MELVIN CIRCLE WEST STREET ATDRESS > T - -
or-s2e | JACKSONVILLE FL 32210 oY-S1-2P \oeksernlie, FILL 32205
TME P O Delete TILE D [ N O Change mddiliun
" JONES, MURRIA M e 33‘ i Hm“@{“” e pd
STREET ADDRESS | 4430 MELVIN CIRCLE WEST STREET ADDRESS Cmsﬂ}- : 1
o-s-2¢ | JACKSONVILLE FL 32210 OITY-§1-2p '\')GL:KS(J’\\JI“C, P 320y
TILE S 1 Delete TITLE i [ Change [ Addition
e FELDER, MARILYN we |1 Ao R}-‘fb(&e_
STREET ADDRESS | 462 WADE DR: - STREET ADDRESS k]‘_?q WO L -
CiTy-§7-2IP JACKSONVILLE FL 32204 CITY-ST-ZiP \)C\erm\f\\hl EL, 3K
TITLE T [ Dekte Tme - . O Change K] Acdition
e MARSHALL, SHARRON e M ng;}t)ma, ﬁgj{
STRCET ADDRESS | 5222 PARIS AVENUE STREET ADDRESS 1ISH WL G\‘
un-st-2e | JACKSONMILLE FL 32208 cv-st-2p Jocksanwite, P 3209
TME D O Delete TMLE N [ Ghange ﬂAddition
NAME WILLIAMS, ANGELA NAME M F"em’ Btf;mﬁf\ SA8 e
STREET ADDRESS | 349 SMITH ST. STREET ADDRESS NN rm'(:\b CUr\__ MK =t
orv-s1-2p | JACKSONVILLE FL 32204 oiTY-s1-2p Jacksorwitle. , FL 310
TE D O Delete TILE O Change [ Acditien
NAME FRAZIER, JOHNNIE NAME
sTReeT AoDRESS | 2824 1ST STREET STREET ADDRESS
om-st-2¢ | JACKSONVILLE FL 32254 CITY-ST-2IP

12. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7/ /?//0 L(7°<£)77‘?-7/;?,z

changed, or on an atiachment y

SIGNATURE:

an addrgss, with all gther like em rfd.

 PTAED s,

CR2E037 (4/02)



