FILED
2005 NOT-FOR-PROFIT CORPORATIO May 27, 2005 8:00 am

ANNUAL REPORT  + = Secretary of State

DOCUMENT # N93000002694 05-27-2005 90024 001 ****70.00
1. Entity Name
WORD OF FAITH OF THE APOSTOLIC CHURCH, INC.
Principal Place of Business Mailing Addrass
3202 22ND MYRTLE AVE P.0. BOX 9402
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32208
g e IR ETRAM ORI MOEROE
02 2804 myftletel  POBH GUE)
Tite, APL. #, elc. ! Suite, Apt. #, elc. 04282005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number : Applied For
‘;—ELQ—\C&OTW-) e $la S MM \1: ,'F((L 59-3128953 Nol Applicable

gL’L og‘ %ﬁw va l ’,_.Z%D?’_Z’ O% ;dbou mr:/q \ 8. Certificate of Status Desired Fi'gilﬁ:ﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name — —_

~=WILLIAMS,.GERALD A= — —— -
3528 BRAN CT. W, Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Hgsroe c;//oii/éé
[57Y

SIGNATURE
ignature, lyped or phnted name of registerad agent and tide if applicanie. (NOTE: Registered Agent signature requited whan rainstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME D [ pelete TITLE O Change [ Addition
NAME WILLIAMS, JR., GERALD ANTHONY NAME
STREET ADDRESS | 8634 SAN LANDO AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 ChY-ST-2IP
TITLE PD O pelete TITLE {J Change  [J Addition
NAME WILLIAMS, GERALD NAME
STREET ADDRESS | 3528 BRAN CT. STREET ADORESS
CITY-S7-2P JACKSONVILLE, FL 32211 Civr-53-2IP
TLE D O oelte TIE DI Change [ Addition
NAME TOBLER, ALTON NAME
STREET ADORESS | 2442 WYLENE ST STREET ADDRESS
omy-sT-2P | JACKSONVILLE, FL . _ . - COTY-ST78 - - _—— - - -
TITLE s O Delete TITLE [ Change  [] Addition
HAME WILLIAMS, GAIL NAME
STREET ADDRESS | 3528 BRAN CT W STREET ADDRESS
CITY-87-2IP JAX, FL 32211 CITY-ST-2IP
TILE [ Delete TITLE Jchange [ Addition
HAME NAME
SKREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-51.2IP
TINE O petete TLE O cChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21

12. | hereby certify that the information supplied with this riring does not qualify for the exemption stated in Saction 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wih an address, with aii other like gmpawered. - )

SIGNATURE: __ e _ 7k 7K — G

SIGNATURE AND TYPEDBR PAIRTED NAME OF S1GNING OFFICER OR DIRECTOR le Daytime Pnong 4

St

(\)




