FILE NOW: FILING FEE IS $61.25 FILED

NHONPROFY
CORPORATION
ANNUAL REPORT Becretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000003792 (9) e

1. Corparation Name

THE APOSTLES FAITH HOLINESS CHURCH OF JESUS CHRI

ST 0 AR FAOARC

FLORIDA DEPARTMENT OF STATE

Sancra 6. ortharm Feb 02 1998 &:00am

Pringipal Place of Business Maillng Address
1830 W MAXWELL STREET 1630 W MAXWELE. STREET 3. Date Encorpcratad or Qualified
PENSACOLA FL 32501 PENSAGOLA FL 32501 3
4. FEI Number ' Applied Far
59-3198212 Not Applicable
2. Princigal P f Busi 2a. Mailing Add e
fincipa’ Flace of Susiness aling Address 5. Gertificate of Status Desired O $8.75 Additional
Z‘ EI Fee Reguired
Suite, Apt. #, ete. Suite, Apt. #, etc, - 6. Election Campaigh Financing $5.00 May Be
[E' ;‘ Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_—i E‘ Oves [nNe
Zip Country Zip ) Country 8. This corparation owes or has pald the current year Intangible
-—} El Ea 3_o| Personal Property Tax due June 30. COves [no
9. Name and Address of Current Registiered Agent 10. Name and Address of New Reglstered Agent
81| Name '
MCKENZIE, ELDER R.L. 82| Strest Address (P.O. Box Number Is Not Acceptable)
1830 W. MAXWELL ST. ! o
PENSACOLA FL 32501 83
84| City FL J85| Zip Code

T1. Pursuant to the provisions of Sections 617.,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, i he State of Floriga. Such change was authotized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am famillar gl 2 obligationg-of, Sectien 617 503, Florida Statutes. |
/S 4
A

CR2EQS7 (10/97)

SIGNATURE
blea, 4d ng g {NOTE: Registered Agant signature required when reinstating)
::LE OFFICEFIS AND DIRECTORS — :?‘TITLE ADDITICNS/CHANGES TO OFFICERS AND EIH;SIL?RS %’ dedmun
S0 :
e MCKENZIE, SHIRLEY 12NN 2’ BMES M ;9!,4‘/45’!—1"
swest apoeess | 1830 W. MAX WELL ST. 13 STREET ADDRESS EFF 2 5, /’W.a;gﬂ/// Nz
£ITY-ST-2P PENSACOLA FL 32501 14 CITY-$T-2P Pesipesie Y T25pT
TITLE D 1 peLere 21 TMLE ‘ " [T change ] Addition
HAME MINNIEFIELD, DAISEY 2.2 NAME
steeer aooress | 102 FAIRFAX RD 2.3 $TREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 2.4 CMY-ST-21P |
TITLE D (I DELETE 31 TILE ‘ [T ctange 1 Addition
NAME BLOCKTON, IDELL 42 NAME ‘
seeiacoress | 12 FLECT RD 3.3 STREEY ADDEESS
CITY-ST-2ZF PENSACOLA FL, 3.4, CITY-S7-2IP
THLE L1 DELETE 41TMLE L1 Change  [J Addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY - S7- 2P 4.4 CITY-ST-2P
TITLE |_} DELETE 51TITLE [ change [ Addition
NAME 5.2 HAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
TITLE 1 CELETE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 KAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p 6.4 CIFY-1- 219

14. | hereby ceru{fv1 that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation:
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an
cfficer or director of the corporation or the receiver g tiustes ad to execute this rep#rt as required by Chapter 617, Flonda Statutes; and that my name appears in

Biock 12 ar Block 13 if changegl, oF on an artac P
SIGNATURE: / /s o J 1 P




