2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No0000008488 . ... Apr 28,2005 08:00 AM
Secretary of State

1. Entity Name
APOSTOLIC FAITH HOUSING, INC.

Principal Place of Businesé_m; L ) j Maiiing_m‘dress
1534 NORTH DAVIS STREET PO BOX 109
JACKSONVILLE FL 32209 ~ DARBY PA 13023
Suite, Apt ¥, etc. T S Sulta, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - T City & State o 4. FE| Number Applied For
, _ _ 59-368202% Not Applicai
Zip Country Zp Country 8. Ceriificate of Status Desired O $8.75 addiionai
’ Fee Required
6. Name and Addross of Currant Registered Agent ) 7. Name and Address of New Aegistered Agent
- a — N - =
?gg:{ ENRSS\%'SAS'\ITTRHEOE¥EE JB Street Address (P.O Box Number is Not Acceplable)
JACKSONVILLE FL 32209
City F L Zin Code

8. The above named enfiy submits this statement for the purpose of changing ts registered office or registerad agens, or both, in the State of Florida. | am: familiar with, and aseey
the abfigations of registared agent. - T

SIGNATURE —_— — - —
Signatute, typed & prted name of rogistared agent &nd tie i enplieakle [NOTE Rogistored Agant signelure faquitest when rewstafing ‘ DATE
Ty AR, - § T R S TR R A i
FILE NOW: FEE IS $61.25 " ™" | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. D AddedioFees Flotida Department of State

10, '  OTFICERS AND DIRECTORS it T ABDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D 7 Delete TITLE [ Change L] it
A ANTHONEE, PATTERSON J NAME BB0000353450
SIRFET ADDRCSS | 1544 WEST 25TH STREET CUSETTADDRESS 04/ 28/05-80074-017 51.2%
cie-sT-zr (JACKSONVILLE FL 32209 Y -S1-2P
e D - - D elets TRE ' ) [JChange [J &t
NAME GREEN, VERNON L HAME
STRCET ADDRESS | 1883 WEST 15TH STREET STRFET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32209 CIY-ST-7P
i D ' o Dlpdes  § e Clohage  Jae
NAME GREGORY, A. LEAH NAME
SIREEY ADDRESS | 2610 CHELTENHAM AVENUE STAECT AODRESS
CITY-S1-2P PHILADELPHIA PA 19150 CITY 51 71P
L ) ‘ - [ Detets P ClChange LA~
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiY- ST 7 CITY 5T- 7P
TLE o o T Dloeete — f e o [ ehnge A
NAME NAME
STRFET ADDRESS STREET ADUFESS
CITY. 5721 CHTY.ST- 2P
L N - O Delete e ' ' Olchange [ A
NAME At
GIREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY.ST- 7P

12, | hareby cerﬁm that the information suppliad with this Ting does nat qualify for the exemption siated in Section 119.07%3){1).'F'10rida Statutes, | further certiwﬁﬁéit the informaic
indicated on this reportef sépplemental repert is trug and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am¥M officer or direc”
of the corporation or, geafver or HustesoTTRwerdd [G exdeuta this report as required by Chapter 817, Florida Statutes; and that my name appears in K 10 or Block {

changed, or on an a4 powered,
g
%?74 5

SIGNATURE:. ,
T SIGNATURE AND TYREB OF PRINTEDHIARE OF SIGNING OFFICER OR DIRECTOR j 7 ¥ Data Daytime Phone 4




