2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

FILED
Aug 30, 2005 8:00 am

DOCUMENT # N13007

t. Entity Name

THE APOSTOLIC FAITH, INC.

EMMANUEL CHURCH OF MY LORD JESUS CHRIST OF

Secretary of State

(08-30-2005 90028 032 ****70.00

Principal Place of Business
438 WEST 67TH ST.

JACKSONVILLE, FL 32208 US

Mailing Address
MATHIS, DAVID
£900 CHAMPLAIN RD,

= 90063917

us

JACKSONVILLE, FL 32208
iling Ad

3.
Fo,

2. Principal Place of Busires,

438 o (97 Steet

ax_ 372

AR MAANERNAR IR0

Suite, Apt. #, etc. Suite, Apt. #, etc.

08222005  chg-NP CR2E037 (10/03)
__Q_ijx & State R Cly & State M 4. FEl Number Applied For
Dackssaville . Fla. Callefow  Florida 50-3026449 ot Apolcals
- i " -
ére RoO§ ce Jfl/ﬂ_l 3;50 // A?JUHW Al 5. Certificate of Status Desired IZ/ ?g'giﬁ‘r’:d""’"a'

7

o~ 7. Name and Address of New Reg d Agent

8. Name and Address of Current Registered Agent

MATHIS, DAVID J.
6900 CHAMPLAIN RD.
JACKSONVILLE, FL 32208
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Yavid -Tames Nathrs —-

Street Address (P.C, Box Numbs is No ptable) 4 '
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/
Ea, el

8. The above named entity submits this staterment for the purpose of changing its reg

istered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligatio registered agent.
g t
. -
SIGNATURE dl!l(’) \]a:,me& MG ] his - P‘(‘C‘Sfc’fﬁf' 'f' P&.S"{'b{ - g-&q, O
Signature, typed er printed name of regislared agent and titla il aoo\lcab\}a. (NOTE: Registered Agent signatura required when rensiating) DATE 7
T Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
: " Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TI'T-‘I:‘E” PD [ pelete TIMLE [ Change [ Adaition
NAME, MATHIS, DAVID J. NAME
STREET ADDRESS | 6900 CHAMPLAIN STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL CITY-ST-21p
TITLE VD ) [ Delete TITLE [Jchange [ Addition
NAME MATHIS, SADIE MAE{MRS.) NAME
SIREEY ADDRESS | 6900 CHAMPLAIN RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-ZiP
THLE 8] ] Delete TITLE [JChange [ Addition
NAME MATHIS, SADIE MAE (MRS.) NAME
STREET ADDRESS | 6900 CHAMPLAIN RD. e __ W STREETADORESS | o o _ o
CITY-S7-2P JACKSONVILLE, FL CITY-5T-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME WILLIAMS, ELIJAH NAME
STREET ADDRESS | 6851 HEMA ROAD STREET ADDRESS
CiTy-51-aiF JACKSONVILLE, FL CITY-ST-2IP
TME TO O pelete TITLE [JChange  [J Addition
NAME MATHIS, TALENA R. NAME
STREET ADDRESS | 6900 CHAMPLAIN RD. STREET ADCRESS
CiTY-81-2P JACKSONVILLE, FL CITY-$T-21P
TIMLE M Delete TITLE {1 Change [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

indicated on this report or supplemental report is true end accurate and that my s|
of the corporation r the receiver or trustee empowered 10 execute this report as

changed. or on an atta nt with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

v.d Tames Mathes — ?@s

equired by Chapler 817, Florida Statutes; and that my name appearsyock 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFILER OR DIRECTOR |

it/ Pastor/ 524 057/ $h ages

/Day\ima Phone &




