NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N49126

1. Corporation Narme

CHURCH OF JESUS CHRIST PENTECOSTAL ASSEMBLIES OF
APOSTOLIC FAITH INC

(8)

Principal Place of Business

Mailing Address

FILED

AR

28 W BTH 8T 3831 TOWHEE LANE
JACKSONVILLE FL 32206 JASCKSONWLLE FL 322078138
U
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1996
2. Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 x___liol Applicable

Suite, Apt. #, otc. Suite, Apt. #, etc. N $8.75 Additional
221 l E. Centiticate of Status Desired J Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 28 Trust Fund Contribution Addad to Fees

7p Country Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
@ ;?l z_o| E11) Florida Statutes Clves [lNo
¢, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

FLETCHER, JOE L.
3931 TOWHEE LN
JACKSONVILLE FL 32207-8138

81| Name

82| Street Address (P.0, Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

11. Pursuant ta the provisions of Seclions 617.0502 andg 617.1508, Florida Stalules, the al

bove-named corporation submits this statement for the purpose of chanping its registered
olfice or registored agent, or both, in the State of Florida, Such chanpe was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Signarre typed o prlated name of regislared agen] and title H applicable

(NOTE: Registarad Agenl signature recuirad when réinstating)

DATE

information indicated on this annual report or supplemental annual report is true and accurale and that my signeture shall have the
| am an afficer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _.

same legal effect as il made under oath; that

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ST [T DELETE 1ITIEE [T Changs ] Addition
HAME WOODFORK, ODETHA 12 NAME

steer anoness | 3230 BREVE DR. 1.3 STREET ADDRESS

orv-size | JACKSONVILLE FL 32208 14 £ITY-5T- 2P

ME T ] oeLete Z1TM1LE [.JChange ) Addition
NAME FLETCHER, DOROTHY 22HAME

staret aooaess | 3831 TOWHEE LN. 2.3 STREET ADDRESS

CiTY-ST- 2P JACKSONWVILLE FL 32207 2,4 CHY-ST-2P

e T [ ELeTE STTIE B Trange 1T Addinion
HAME FLETCHER, BERNARD 2.2MAME '

srueer anvness | 3242 FITZGERALD ST. sssmetaoonss | BAR S O Rieey Drive

oov-st-ze | JACKSONVILLE FL 32205 som-siae | CJRckSawwilfe, e

e P L] pecere AFTLE L Change T Addition
NAME FLETCHER, JOE 4.2 NAME

streeT acoress | 3831 TOWHEE LN. A3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 4 CITY-5T- 2

TITLE TJ DeLETE 51 TNLE I Change LT Addition
NANSE 5.2 NAME

STREE] ADDRESS 5.3 STAEET ADORESS

CITy - §1-2F 54 CITY-5T-hE

TLE 1] DELETE 61TITLE Ed Change [ Addition
NAME 62 NAME

STRZET ADDRESS 6.3 STAEET ADDRESS

CITY- 51- 2P 6.4 CITY-§T-2P

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florlda Stalutes. | lurther certify thal the

2P 72875

5-5291 (Gov)

Daylirne Pnons 10004924

May 19 1997 8:00am
Secretary of State

CR2E037 (9/96)



