2002 UNIFORM BUSINESS REPORT (UBR)

- FILED

1. Entity Name

APOSTOLIC FAITH HOUSING, INC.

DOCUMENT # NOOOOOOO8488 .. . .

Secretary of State

04-23-2002 90336 043 ****5]1 .25

Principal Place of Business

1534 NORTH DAVIS STREET
JACKSONVILLE FL 32209

Malling Address

PO BOX 108
DARBY PA 1022

2. Principal Place of Business

3. Mailing Address

B R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. ate. Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
APPLIED FOB Not Applicabla
Zip Country Zip Counlry - . $8.75 additiona
5. Certificate of Status Desired 0 Fee Required

7. Nams and Address of New Reglstered Agent

toe D e e T e, = e

6. Name and Addrezs o1 Current Registered Agent

1

R ‘. -l e - e

BX¥rERSONS - ANTHONEE™ 7 . “(BISHOP )™

May 28, 2002 8:00 am

OALE, FOWAD L B A G
200 WEST FORSYTH STREET
SUITE 1100 | :
C Zip Cod
JACKSONVILLE FL 52202 JACKSONVILLE FL | 3233
8, The abov ed entity submits 1his statement for the pugpose of changing its registered office or ragisterad agent, or both, in the state of Florida.
JSIGNATUR {/ /Lo / YD
R - {NOTE: Registerad Agen signature recuired whea reingtating) U :um-:/
. b 8. Election Campaign Finanging . $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Ttust Fund Contribulion, Added to ng ° Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i
Tne 1] [ Delete TILE [dChange  [J Addition {5
NAME ANTHONEE, PATTERSON J NAME ' &
STREET ADDAESS | 1544 WEST 25TH STREET STREET ADDRESS. §
arv-st-oe | JACKSONVILLE FL 32209 CITY-5T-7P Ié-l
e D O Detete Tme OChange [ Addition | &5
HAME GREEN, VERNON L NANE '
sweer anoess | 1983 WEST 15TH STREET STREET ADDRESS
(-omesr-ze | JACKSONVILLE FL 32209 CITY-ST-2°
TINE D ) "I Delste mE ” - T T " chame  [JAddition
| nave . IGREGORY, A. LEAH e e B . .
STREET Aommess | 2610 CHELTENHAM AVENUE STREET ADOAESS
onv-s1-2¢ | PHLADELPHIA PA 19150 ory-51-20 :
TMLE [T Detete TME [ Change [ Addition
NAME NAME
SIREET ADORESS | STREET ADORESS
CY-ST-1P CITY-ST-2P
TME ] Deletn TMLE {Ocharge [ Additicn
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-5T-21p CIrY-ST- 2P
me O petets TNE Dcrange [ Addlticn
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P i Y- 51-21P

ht

12. | heraby cenilx that the inigymation supplied
Indicated an this report 61 gupplemental rep
of the corporation or the sdceiver o trustee.
changed, or on an ith an address, will

SIGNATUREY

ee’?'! 5 .a(ﬁl’?“a"-t':'-" i @n

NTED N..|Il€ OF SIGMING OFFICER DH DIRECTDA

is {iliné; does not qualily for the exemption stated in Section 1 19.071{3)(0, Florlda Statutes. | funiher certity that the information

@-and accifate and that my signature shall have the sama legat e
mpowgred 10 ex 2 ta this repg(r’l as required by Chapter 617, Ficrida Stalutes; and that my name appears in Block 10 or Block 11 i
ke red.

ect as if made under oath; that | am an officer or director

{904)353-5700

Daytiva Phone #

N




