2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%11) $:00 am

DOCUMENT # NOOOOO008488 Secretary of State

1. Entity Name
APOSTOLIC FAITH HOUSING, INC 0-16-2001 90138 001 7712250
, INC.
Principal Place of Business Mailing Address
1534 NORTH DAVIS STREET 1534 NORTH DAVIS STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

B

[

W

2. Principal Place of Business 3. Mailing Agss @ {Oi Hll“m I"ll“ ll |I
Suite, Apt. #, ete. Sulte Apt. #, etc. 0O NOT WRITE IN THIS SPACE
/
City & State City & Stgte 4, FE| Number Applied For
i ) e\’q FA A0n W ‘& && Not Applicable
Zip Country Country N . $8.75 Additional
5. Certifichte of Status Desired N . h
(6623 el g it o e
6. Name and Address of Current Registered Agent T - - B i . +7. Name and Address of New Registered Agent .
Name

DALE; HOWARD L Street Address (P.O. Box Number is Not Acceptabie)

200 WEST FORSYTH STREET

SUITE 1100

JACKSONVILLE FL 32202 o FL [0

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 Florida,

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D [ petete TE [ Change ] Addition
NAME ANTHONEE, PATTERSON J NAME
STREET ADDRESS 1544 WEST 25TH STREET STREET ADDRESS
CIry-S1-2IP JACKW CITY- ST-ZIP .~
TIME ‘D [ Delete YITLE [J Change [ Addition
NAME GREEN, VERNCN L NAME
STREET ADDRESS 1933 WEST 15'"..' STREET STAEET ADORESS
Qy-sT-ap_ JACKSONVILIE:FL\ 3&9— o ClTYvST-ZlP_
TOLE D O Detete TLE ) [ Change [ Addition
NaME GREGORY, A. LEAH NAME
STREET ADDRESS 2610 CHELTENHAM AVENUE STREET ADDRESS
CITY-S8T-2IP PH.ILADELEH.IA_EAJ.Q150 CITY-S7-2IP
TTLE [ oelete TITLE [JChange [ Auditicn
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-S1-ZIP GITY-S7-7IP _
TTLE 1 elete TLE " [Ochange [ Addition
NAME N NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-7IP

12. | hereby certify that the information s
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

3 does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther ke empowered,
. ED ' </rfol  Gio 332400

w SIGEWRE AND wpsnﬁEan'rED NAME OF stumna QFFICER OR DIRECTOR 1Datef Daytime Phone #

g
§

CR2E037 {10/00}



