2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

|
DOCUMENT # No0000008488 Secretary of State
1. Entity Name i 05-03-2004 90682 031 ****6] 25
APQSTOLIC FAITH HOUSING, INC.
Principal Place of Business ’ Mailing Addrass
1534 NORTH DAVIS STREET PQ BOX 109
JACKSONVILLE FL 32209 DARBY PA 19023
i Sl AR AL
Suile, Apt. ¥, atc. Suite, Apt. #, gtc. MOCRE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3682029 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g.ggﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?éﬂENR[S)g{\IlIEASrJ'ITR'-!ECé#lEE JB Street Address {P.0. Box Number is Ngt Acceptable)
JACKSONVILLE FL 32209
Cily FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or primted namz of registered agent and tiile if apphcable. (NOTE: Registared Agent signaiure reguired when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE ‘ [ Change [ Addition
M ANTHONEE, PATTERSON J HAME
STREET ADORESs | 1544 WEST 25TH STREET STRECT AGDRESS
orvsnop | JACKSONVILLE FL 32209 CITY-ST-2P
TE D 1 Delete TILE OJ Crange [ Addition
NAVE GREEN, VERNON L - -
sTReer pDRess | 1983 WEST 15TH STREET STREET ALDRESS
CITY-5i-21P JACKSONVILLE FL 32209 CITY-5T- 71
ME D . B celete TILE I Change [ Addition
NAME GREGORY, A. LEAH NAME
STREET ApDRESS | 2610 CHELTENHAM AVENUE - STREET ADDRESS -
CITY-ST-2IP PHILADELPHIA PA 19150 CITY-S1-2IP
THLE ' [ Delete TI7LE " [OChange [ Addition
NAME : NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 7 Delete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE : 7 belete TIE ) I ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. !'hereby certity that the igformation supplieq with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this reportfof supplemental region islrue ang#y:curate and that my signature shail have the same legal effect as if made under cath; thal | am an officer or director
d A ppecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
b1 fike empowered. '

SIGNATURE: ’ shop) Anthonee' J. Patterson  4/27/04 (610)583-2400

z C
[ swnatule ayb rrpeo on@jﬁtsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phione #
T Al .




