FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 NG
DOCUMENT # N94000000557 (8)

1. Corporation Name

NEW FAITH HOLY MISSION APOSTOLIC CHURCH OF JESUS

e I A
Principal Place of Business Mailing Address

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVIStON OF CORPORATIONS

1802 W. 31ST STREET 1602 W. 315T STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-3855
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1994 07/26/1996
2, Principal Place ol Business 2s. Mailing Address 4. FEI Number Applied For
1] 26] 59-3227274 Not Applicable
ita, Apl #, el Suite, Ap!. #, slc.
Sulle. Apl #, et e AP e B, Certificate of Status Desired a $3.75 Aditional
22 a Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution J Added to Fess
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 El m Florida Statutes E] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DUNNAM. LOTTIE M B2| Street Addrass (P.O. Box Number is Not Acceptable)
1602 W, 31ST STREET
JACKSONVILLE FL 32209 83
84 Ciiy FL 85 ZiD Code

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signatace typed o printed narne ol reg steted agent and litle f applizabla {NOTE. Registerad Agevit signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT LT DELETE 11 THLE L] Changs ] Addition
NAME DUNNAM, LOTTIE M 12 NAME
steer sooress | 5537 KANKAKEE BLVD. 1.3 STREET ADDRESS
eIy §1-2P JACKSONVILLE FL 32205 14 CITY-ST-2P
TITE DS [T DELETE 21TIME [J Change 1] Aadition
NAME LLOYD, LESLIE T 22 NAME
streeranoress | 1847 CHATHAM ROAD 25 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32208 2 4 CITY-ST-2P
TITLE oV 1] DELETE 317MLE ) Change [ _J Additian
NAME CLARK, CHRISTINE 32 NAME
siweet sporess | 1004 PEARCE STREET 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 34 QIY-51-2F
TILE DAS LJ oFLETE 41TTLE [ Change [T Addtion -
NAME LLOYD, GEARLDINE ﬂ & 2 NAME PR
starer anmress | 1858 BROADWAY AVE. 43 STREET ADDAESS
CiTY-ST- 217 JACKSONVILLE FL 44 CITY-57-2P
TITLE [] DELETE 51TMLE [ change ] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -§1-2IP 5.4 CITY - ST- 2IP
TIRE T DELETE 6.1TITLE T Cange [T Addition
NAME N s2naMe
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 654 GITY-ST- 21

14. | do hereby cerlily that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the
information indicatad on this annual report of supplemental annual report is irus and accurate and that my signature shall have the same legal efiect as it made under oath; that
| am an officer ar director af the carporation ar the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and ;&1 my,narme

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
}Jatr> 3582865

ish 1L

Sk e Y ar
IAME OF SIGNING OFFICER OR DIRECTOH Dals

SIGNATURE: 7

- /4 L
BIGNATURE AND TYPED OR PRINTED N,

2 e D
Daytima Phone # DOS2TS

NONPROFIT # kD ) FLORIOA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam |

CR2E037 (9/96)




