2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90184 023 ****5] 25

DOCUMENT # NO1000006248

1. Entity Name

APQSTOLIC FAITH OF JESUS CHRIST, INC.

Principal Place of Business Mailing Address
304 24TH PLACE SE 304 24TH PLACE SE
VERQ BEACH FL 32962 VERO BEACH FL.32962

T e R R RRAOE M

Suite, Apt. #, etc. Sulte, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES

City & St p{/ City & State ) 4. FEI Number 65.1 135004 Applied For
Vae o] { Not Applicable

Zi U Countr Zi Count . i it
5&9 (p 0" ug VA— ® Uy 5. Certificate of Status Desired O ?g‘:esq l.;:!:lénonal

~ —..6. Name and Address of Current Registered Agent A . - 7. Name and Address of New Registered Agent
MName - .
EALY' SAMUEL JR. Street Address (P.O. Box Number is Not Acceptable)
304 24TH PLACE SE
VERQ BEACH FL 32862
4 City FL Zip Code

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

ered agent.
AW -6
DATE

8. The above named enti
“he obligations of r

SIGNAT
nga’tura, typed or Pfinls'é hamgoffaasleredW tite i 7&?&:. (NOTE: Registered Agent signatura roquired when rainstating)
FILE NOW: FEE 1S 561 .25 9, Election Campalgn Iflnancmg $5.00 May Be M_ake Check Payable {o
: Trust Fund Contribution. Added to Fees Florida Department of State
|
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : [ Delete TME ) [J Change [ Addition
HAME EALY, SAMUEL JR. NAME
streeT aporess | 304 24TH PLACE Sk STREET ADDRESS
orv-st-z2iF - |VERO BEACH FL 32962 CITY-ST-21P
TITLE L] [ pelete TITLE [J Change [ Additicn
NAME BROWN, JACQUELINE < NAME
stheer aooress | 304 24TH PLACE SE STREET ADDRESS
|-.Cry-8T-2iF VERO: BEACH FL- 3@32-——- _— - . - | ciy-s1-2P - . - B R v e
TMMLE SO ] Dalate MLE [ Change [ Addition
NAME JENNINGS, LESSIE NAME
sTreeT ApoResS | 304 24TH PLACE SE STREET ADDRESS
or-s7-20 |VERO BEACH FL 32062 CITY-SF-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP i
TITLE {1 Detete TILE a [ Change  [[] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZiP

12. | hereby certify 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 supplgmental repcrt is true g y signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receivel or trustes empower G > report ks required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F7-0 >

CR2E037 (10/02)



