||
—

“2002 UNIFORM BUSINESS REI-’ORT'(UBR) FILED ;

[ ]
DOCUMENT # N49126 May 01, 2002 8:00 am
1. Entity Narme . Secretary Of State
CHURCH OF JESUS CHRIST PENTECOSTAL ASSEMBLIES OF 05-01-2002 91509 001 ****G] 25
APOSTOLIC FAITH INC
Principal Place of Business Mailing Address
1399 STATE STREET W 3331 TOWHEE LANE
JACKSONVILLE FL 32204 JACKSONVILLE FL 322076136
us us
> v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
- 59'3 136535 Net Applicable
2 ¥ Country 2 Country 5. Certificate of Status Desired [ ?g-;’asq Additional
‘§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FLETCHER, JOE L. : ‘Sproet Address (2.0, Box Numberis NotAcceiabio) . e em ol
~*™~3931 TOWHEE IN~ "7~ =~ =7 7"~ -
JACKSONVILLE FL 32207-6136
-~ city FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATY . Q)ém 44 (5.0

CR2E037 (9/01)

Signature, typed er prirmad naffs oﬁeglslered ag‘e'm and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6?'25 Trust Fund Contribution. d Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1t: ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE [ Delete TMLE mhange [T Addition
HAME FLETCHER, WILLIAM NAME
sTReeT ADoRess 12103 NELSON AVE sTReeTADDRESs | &R 103 AA ELSow Ave
crv-st-7P  JACKSONVILLE FL 32254 CTy-S1-219 han
TITLE TT _ [ Dalsta THLE [3 Change [ Addition
HAME FLETCHER, DOROTHY HAME
sTreeT ADoress 13931 TOWHEE LN. STREET ADDRESS

CITY-ST-2IP
ITLE [ charge [ Addition

cr-s-zp JACKSONVILLE FL 32207
TITLE T O Delete

NAME FLETCHER, BERNARD NAME

steet 00ess (3983 O'RIELY DR e i o | STORTADDRESS | ot S -
“omv-stze T | JACKSONVILLE FL CITY-ST-2IF

TITLE P 7 Delete THLE [ Change [ Addition
NAME FLETCHER, JOE NAME

sTReeT ADDRESS (3931 TOWHEE LN. STREET ADDRESS

crv-st-ze - JACKSONVILLE FL 32207 CITY-ST-2IP

TIME ) O petete TITLE [ Change  £7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

ACD Ll jA.p R _ (@0 39%- 9575

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mt - e oy L ow

SIGNATURE:

SIGNATURE A

e mm et et MMM mr e mmm—a o mm



