2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16. 2004 8:00 am
DOCUMENT # N13007 B ecrefary of State

1. Entity Name_
EMMANUEL CHURCH OF MY LORD JESUS CHRIST OF 04-16-2004 90050 007 ****70.00

THE APOSTOLIC FAITH, INC.

Principal Place of Business Mailing Address
438 WEST 67TH ST. MATHIS, DAVID
JACKSONVILLE FL 32208 5900 CHAMPLAIN RD.
us JACKSONVILLE FL 32208 :
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE037 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-3029449 / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired II( $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gAQA(‘JBH(I:?_iEag!'_RI"{I RD. Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32208

City 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 ohligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regisiered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OQOFFICERS AND CIRECTORS 11. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLe FD ] Delete TITLE ] Change [ Addition
e MATHIS, DAVID J. N
sTReET ADDREss | 6900 CHAMPLAIN STREET ADDRESS
orv-sr-ze [JACKSONVILLE FL CINY-57-2p
ILE vD 3 Delete TITLE [ Change [ Addition
NAvE MATHIS, SADIE MAE (MRS.) NAME
sTheer anoress | 6200 CHAMPLAIN RD. STREET ADDRESS
orvstze  |JACKSONVILLE FL CITY-ST- 2P
Some . __|P e - [ Detete TILE - O Change -3 Addition
NAME MATHIS, SADIE MAE (MRS.) MAME
sTReeT ADDAESS | 6900 CHAMPLAIN RD. STREET ADGRESS
CITY-ST-ZtP JACKSONVILLE FL CITY-ST-2#
THLE D 3 delste TITLE [J Change [ Addition
NAME WILLIAMS, ELIJAH AE
STREET apomess 16851 HEMA ROAD STREET ADDRESS
orv-st.ze | JACKSONVILLE FL CITY-ST- Z1P
L .
TILE | TITLE [ Change [} Addition
ot MATHIS, TALENA R. L Delee e ’
sTReeT apDRess | 0900 CHAMPLAIN RD. STREET ADDRESS
onv-srap  [JACKSONVILLE FL CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ant n addrass, wilh all other tike empowered.

SIGNATURE: @@ZD K; - 4’/02[)0/‘/ DY-Tot-0040

SIGNATURE'AND T{#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daytirhe Pndne ¥




