FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A h: Sandra B. Mortham
ANNUAL REPORT \ ',:L 2 S Secretary of State
1998 NP DIVISION OF CORPORATIONS

DOCUMENT # N49126 (8)

CHURCH OF JESUS CHRIST PENTECOSTAL ASSEMBLIES OF
APOSTOLIC FAITH INC

Principal Placa of Business
28 W 8TH 5T

Mailing Addross

35 TOWHEE LANE
JACKSONWVILLE FL 32207-6136

" FILED
Mar 18 1998 8:00am
Secretary of State

AN ARG VA

3. Date Incorporated or Qualified

R

JACKBONVILLE FL 32205
us 05/20/1992
4, FEl Number Applied For
59-3136535 Not Applicable
2, Principal P f Busi 2a. Malling Addi
rincipal Tace o Bustnoss A Mg Aadress 5. Cenlificate of Status Desired [ $8.75 additional
m _2;| Fee Requlred
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
! m Trust Fund Contribution Added to Fess

City & State City & State 7. Is this nonprofit corporation a homeowners association?
m m D Yes D No
Zip Country op Country 8. This corporation owes or has paid the currenl year Intangible
;l 2_5| 20 30 Personal Property Taxdue June30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLETGHER' JOE L. 82| Streot Addrass (P.O. Box Number is Not Accaplable)
3931 TOWHEE LN
JACKSONVILLE FL 322076138 a3

84| City

FL ]ﬂ Zip Code

agent. | am familiar with, ant accept the ohligations of. Section 617.0503, Fiorida Statutes.

11. Pursuanl te the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agenl, or both, in the Stale of Fiorida. Such changg was authorized by the corporation’s board of directors. | haraby accept the appointment as registered

SIGNATURE Slgnalure. typed o printed nanwe of regisiored agent and tillo it kppliceble. {NOTE: Repistered Agont signaturs raquired when reinsteling’ DATE

iz. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e 14 [T oELetE LITITLE T change LI Addition
HANE WOODFORK, ODETHA 1.2 NAME

steevanoress | 3230 BREVE DR. 1.3 STREET ADDRESS

CAY-ST- 2P JACKSONWLLE FL 32209 14 CITY-5T-21P

TMee L1} T DELETE 21 TIRE I change L1 Addition
NAME FLETCHER, DOROTHY 2.2 NAME

stheet anoress | 3931 TOWHEE LN. 2.3 STAEET ADDRESS

GIY-81- 2P JACKSONWVILLE FL 32207 2.4 CITY-5T-2P

E T I DELETE LITME T Change ] Addltion
NANE FLETCHER, BERNARD 32 NAME

seer aporess | 9883 O'RIELY DR 33 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 34.CTY-5T-2P

e P [ oEcETE L1MLE [ crange T Addition
HAME FLETCHER, JOE 4 2NAME

sracer aooress | 3931 TOWHEE LN. 43 STREET ADORESS

Ty -51-2P JACKSONVILLE FL 32207 440iTY-51-218

TLE 7 oFLeTe 5.1 THLE O changa [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ov-51-21P 54 CITY-5T-2IP

e T petene 61 T/RLE L] Change  [_J Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-21P 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: _ S A L
TURr TrPEOTIR PRINTED NAME OF BIANING OFFICER OR DIRECTOR

14. | hereby certify that the information supphed with this filing does nol qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicataed on this annual report or supplemonial annual report is true end accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
officer or director of the corporation or tha receivor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

—

Dato Davime Prone ¥ nenanasy

CR2E037 (10/97)



