kil

SECOND NOVIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.256).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT # N950

1. Corporation Name

00003125 (0)

WORD OF POWER OF THE APOSTOLIC FAITH INC.

Principal Place of Business

2959 EDISON AVENUE
JAGKSONVILLE FL 32203

Maifing Address

P.0. BOX 40823
JACKSONVILLE FL 322030923

0O

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 8a. Date of Last Report

06/30/1995 11/20/1896
2. Principa! Place of Business 2a. Malling Address 4. FEIl Number . iad For
21 p/ Wetocf 2And, Street |m )J 0-g30k #4923 59-3323670 :Etp Jlf\piwl’i:cable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. $8.75 Additional

O

2_—2| ”0n6 a bt 5. Cortificale of Status Desired Fee Required
C)iy & State City & State 6. Election Campaign Financing $5.00 May Ba
EIJ&.C /(5 onui ”( ;/' 3209 EJJ‘;C-/(SO*P Ji {/ﬂ, FA J2A03-072% 1148t Fund Contribution Added to Fees
Zip Country Zip niry 8. This corporation awes or has paid the current year Imangible
;:I 3 .2209 26 Vo m 3-21?05 ‘D?ﬂ 3 ;E] %I“-Va" Parsona! Property Tax dus June 30. [ Yes ONe
$. Name and Addrese of Current Registered Agent 0. Name and Address of Now Reglstered Agent
B1| Nam 5 ame.
POLITE, ALPHONSQ 82| Stroet Address (P.O, Box Number is Nol Acceplable)
1444 W 218 STREET Sam<.
JACKSONVILLE FL 32209 83
84| Ciy S, 85] Zip Code
Same FL [ 2%

SIGNATURE

41, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha a

ageni. | am familiar with, and accept the obligatlions of, Section 617.0503, Florida Statutes,

bove-named ¢orporation submils this statemant for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was authotizet by the corporation's board of directors. | hereby accept the appeintment as registered

Slignaturs, typed or prinled name of ragislered agent and lite It appliceble

{NOTE: Registered Agert signature regquired when reingiatng)

DATE

information indlcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal aeffect as if made under oath; that

| am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

z;lbaltac ent with an address. -
rIIr_/m:ni eran 4 /‘1

appears in Block 12 or Iafk 1:~jchangsci, or
l L n LA™ N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ~
TIRE D T DELETE 1ATIRE Min s -Ie»r, Rahert C*- /{, [ Change  I#iion | g
e POLITE, ALPHONSO 12N 10469 D S K
gtaeer ooress | 1444 W 218T STREET 1astheer aoveess | T e dese m o0 f e , Flor id e g
QTY-51-2p JACKSONVILLE FL 32209 1qomy-stze | PR & E &
TMLE 7] ] oELeTe 21TITLE T Change ] Addition | O
NAME POLITE, VANESSA D 2.2 NAME
seevanoness | 1444 W 218T STREET 23 STREET ADDRESS
CIIY-S1- 2P JACKSONVILLE FL 32209 2.4CY-ST-2IP
TITLE D [T DELETE 31 TILE [JChenge [ Addition
NAME GREEN, JOHN E 32 NAME
stacer aooress | 1896 FOREST HILL RD 3 STREET ADDRESS
CITY-ST-2p JACKSONVILLE FL 32208 34,0ITY-51-2P
TILE ] beCETe A1TILE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 4.4 CITY-ST-2IP
TTLE {1 DELETE 5.1 TITLE [l change [ Addition
NAME 52 NAVE
SIREET ADDRESS 53 STREET ADDAESS
cy-§1-2 5.4 OfTY-§T-21P
TALE [ DELETE 6.4 TILE [CJ changs [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

|_oiy-gt-2 6.4 GITY-ST-2P
14. | do hereby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

LG i1 Q-F o>



