FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am 2
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-03-1999 90122 028 ****5] .25
1. Corporation Name
JESUS CHRIST TRUE CHURCH OF THE APOSTOLIC FAITH,
INC.
Principal Place of Business Mailing Addrass o - -
2145 NW. 50TH STREET 2145 NW. 50TH STREET
MIAMI.FL 33142 __ _ — MIAMI FL 33142
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 06/16/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ' Applied For
22] [27] 650128871 Not Applicable
ity & Stat City & Stat iti
City e fty € 5. Certifcate of Status Desired O $8'75 Aqqmonal
E;] a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
m !E ’2_91 [;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name )
CHARLES L. EVERETT, ESQ. 82| Street Address (P.O. Box Namber is Not Acceptabla)
2800 BISCAYNE BLVD
SUITE 900 5
MIAMI FL 33137 84| City FL 85] Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered o
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and_accept the obligatjpns of, Section 617.0503, Florida Statutes.
sIGNATURE . H & L. Evers yﬁuﬁ%ﬁﬂi’ i .
Signature, typed or prin me of regis! agent and Ulie if applicable. {NOTE: Reg Agent sigi required when 9) DATE . - Fre)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DELETE 1.1 TMLE [OcChange  []Addiion | X,
NAME EVERETT, WILLIE 12 MaME 5
sTreeT aporess; 2145 N.W. 50TH STREET 13 STREET ADDRESS o
cmy-st-ze | MIAMI FL 14 CITY-§T-2IP . &
TIME VD [ DELETE 21TME ] [Jchange  [JAddiion | ©
NAME THOMAS, PAUL 22 NAME
streeT aooress| 1535 NLE. 154TH STREET 23 STREET ADDRESS
CITY-5T- 2P MIAMI FL 2.4 CiTY-ST-2P ‘ -
TILE SD [ DELETE 34 TME [IChange [ Addition
NAME EVERETT, ROY 32 NAME
sTReeT ADoRESS | 2960 N.W. 60TH STREET 33 STREET ADDRESS
CITY-5T-ZP MIAMI FL 34 CITY-ST-2IP
TIMLE (1 DELETE 41TME [JChange . ] Addition
NAME 4.2 NAME O P o - T T i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE [1 DELETE 54 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 5.4 CITY-§1-2P . : _
TIME [ DELETE 61TME ) {JcChange  [J Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-2P 84 CITY-8T-2IP .

14. | 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 cartify that the information
indicatéd on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recsiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with ali other like empawered.

SIGNATURE: SIGNATURE REQU!RED@‘@Q* [;:ggé% 2 —jsege L35 -7906
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . N Daytime Phone #




