-

] N FILED
. 2003 NOT-FOR-PROFIT CORPORATIN
UNIFORM BUSINESS REPORT (UB{) May 05, 2003 8:00 am

DOCUMENT # N93000003792 Secretary of State
1. Entity Name 05-05-2003 90204 016 ****61.25
THE APOSTLES FAITH HOLINESS CHURCH OF JESUS CHRI
ST, INC.
Principal Place of Business Mailing Address
1917 N, §. STREET 1917 N. 8. STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
e T R A RN
Suite, Apt. #, etc. Suite, Apl. #, stc. [0 CHECK HERE.IF MAKING CHANGES
City & Stata City & State 4. FEINumber§0-31982 12 Applied For
Not Applicable
Zip Country Zp Countr §. Certificate of Status Desired O fg‘g?q&g;ﬁona!
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
'ame
MCKENBE’ ELDER RL. treet Address (P.O. Box Number is Not Acceptable)
1830 W. MAXWELL ST.
PENSACOLA FL 32501
ity FL Zip Code

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

SIGNATURE
! Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered #ent signature requirsd when reinstating) DaTE
. . 9. Election Campaign Finncing $5.00 MayE " Make Check Payable to
FILE NOW: FE . . ay Be
e Ow ES 361 25 Trust Fund Contributior O Added to Fees Florida Department of State
10. - . hE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Detete e [ change ] Acition
NAME - LYONS, JOHN ) NAME
STREET ADDRESS 1488 MONTICLAIRE RD.: STREEWDORESS
ar-s-zf - PENSACOLA FL 32505 - CITY-§-2P
L: D O Delete T [ Cheage [ Addition
NAME BLOCKYON, IDELL ' NAME
sTReeT aporess (12 FLECT RD STHEE ADDRESS
ory-s1-2° PENSACOLA FL CITY-g- 2P
THLE 1] 3 Delete TITLE [ change . [ Addition
NAME DAGGETT, WILLIE R NAME
STREET ADDAESS 805 1/2 W GOSS STREET smazli ADDRESS
crv-s1-2F - PENSACOLA FL 32526 CITY-5T-ZiP
ThLE O Delete - B T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP Y- SI1-7P
TITLE [ Delets TILE, {Jchange [ Addition
NAME NAME
STREET ADDRESS SfFIT ADDRESS
CITY-§T-21P CITYfST-7IP
TILE 01 oetete g D) change [ Acition
SNAME——=—=p o s = S e B S Y )
STREET ADDRESS STREET ADDRESS ) B
CITY-ST-ZIP L CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate anathad 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 execute Sgsxepbort 26 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

el ;

changed, or on an attachment with an address, with all other likeAs /
SIGNATURE: ___SIGNATURE I% z.} 2 %37 J52 45359

CIRMNATIIRE AbM TVBED MO DOITEN rtARIE (A Ot tisarm Bl Il e r o o e oo

CR2EQ37 (10/02}



