2012 NOT-FOR-PROFIT CORPORATION

A ey
REINSTATEMENT 2¢ ©
‘ %

DOCUMENT # N24383 < =
1. Entity Name : e \ (
GLORIOUS CHURCH OF THE LORD JESUS CHRIST OF L m
THE APOSTOLIC FAITH, INC. G
SO A

Principal Place of Business Maiing Address (-‘:\;' “:?
213 E.6TH ST P.0. BOX 40311 -
JACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32203 'pj/ ©
s T ST HTRITRATE T

Suite, Apt. #, etc. Suite, Apt, ¥, elc 08022012 REIN-NP CR2E099 (1211
. City & State City & State 4. FEI Number Applied For

59-3015914 Not Apphcable
Zip Country Zip Country §. Certificete of Status Desired ] gge ggqﬁgg:'onal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BOWSER, APOSTLE J.H. SR

1625 N. MARKET §T Street Address (P.Q. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32208

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Slgnature, typed or pnnted name ol regstered agent and ttie it apphcable {NOTE: Regi: Agent tig ired whan C DATE

Make Eheck payable to
Florida Department of State

FILE NOW!!! FEE IS $297.50

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O#FICERS AND DIRECTORS IN 10

e P [ Delete TMLE [0 Changs  [] Additon
NAME BOWSER, APOSTLE J.H. SR NAME

STREETADDRESS | 1625 N. MARKET ST STREET ADDRESS

Cly. ST-2P JACKSONVILLE, FL 32206 CITY- §T-ZP

e D [ Deiete TTLE {2 Changs  [] Addiven
NAME HILL, R. W BISHOP NAME

STREETADORESS | 950 12TH ST STREET ADDRESS

CITY- ST-21P NEWPORT NEWS, VA 23607 CTY-ST- 2P )

TME o) [2] Delets meo - _E] _C_hange [ Addition
NAME BOWSER, FRANCES M NAME A0Sy 1 CE e
STEETACoress | 617 49TH ST ' s o0 0B/ [2--01008-T024 w237, 50

ary- s1-a8 NEWPORT NEWS, VA 23807 Y- 8T 2P

ity MIN [ Delete TILE . [ Change ] Addmon
NAME GIRARD, MICHAEL A NAME

STREETADORESS | 7536 SHARBETH DRIVE SQUTH STREET ADDRESS

CITY- §T-2iP JACKSONVILLE, FL. 32210 CTY- ST- 2P

TME [ Detate TTLE 7] Change {77 Additon
i - S. HAWKES

STREETADDRESS | STREET ADORESS

GiTY- §T- 2P CITY- 5T 2P AUG - zmz

TME [0 Oewre TME ] Change [ Additien
NAWE RAME EXA

STREET ADDRESS STREET ADDRESS MINER

CiTY-8T-2IP CITY- ST- 2P &

12, ) hereby certify that the information supplied with 1his filing does not qualify for the exemptions contaned in Chapter 119, Florida Stawtes | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Biock 11 f

changed, or on an attachment with an address, with her ke ampowered. / /
A i

SIGNATURE:
SIGNATORE AND TYPED OR PRINT ED WAME OF GNING OFFICER OR DIRECTOR Oata E-MAIL ADDRESS
Ld




