SECOND NOTICE:: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, '
AMOUNT DUE ON OR BEFORE 09/30i98: $61.25 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $236.25) FILED

nggggg_ﬂgh' FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey o e Oct 15 1998 &:00am-

00w

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

)
DOCUMENT # N95000003125 (0)
RO R ORMAM AR

1. Corporation Name

WORD OF POWER OF THE APOSTOLIC FAITH INC.

Principal Place of Business Mailing Address
1281 W 22ND ST P O BOX 40923 3. Date Incorporated or Quallfied
JACKSONVILLE FL 82209 JACKSONVILLE FL 32203923 06/30/1995
us us i 4. FEI Number Applied For
58-3323670 . Not Applicabla
2. Princlpal Place of Business 2a, Mailing Address 5. Certificate of Status Deslred n $8.75 Additiona!
21 26 Fee Required
Sulte, Apt, #, el¢, Sulte, Apt. ¥, elc. 6. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofil corporation a homsownes_essoclation?
E ;ﬂ D Yot No
Zip Country Zip Country 8. This corporation owes or has pald the cufTent year Intanglble
24 285 ;ﬂ 30 Personal Property Tax dus June 30. Yes |:| No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
POLITE, N-PH_DNSO 82{ Street Address (P.O. Box Number is Not Acceplable)
1444 W 21ST BTREET
JACKSONVILLE FL 32209 83
84| City F : ,as’ Zip Code

1. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purposa of ch_lngln? Its registared
office or reglstered agent, or both, In the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tha obligations of, section 617.0503, Florida Statutes,

SIGNATURE Signtture, typed of printed name of registered agant and tills if applicable_ (NOTE: Reglistered Agenl signature raquired whan relnatsting) DATE

12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TLE 1] ] oeLete LATE [ change [ Addition
HAME POLITE, ALPHONSO 1.2 NAME

streetaporess 1444 W 215T STREET 13 STREET ADDRESS

orvstze  IJACKSONVILLE FL 32209 ' 140ITY-5T2P L

TE D [ oeLere 24TITLE [Jchange  [] Addition
NAME POLITE, VANESSA D 22 NAME

staeeTaporess | 1444 W 21ST STREET 23 STREET ADDRESS

crvsrze  (JADKSONVILLE FL 32209 24CiTVSTZP ‘

TITLE 1] {1 oErETe 31 TALE [ changs [ Agdiian
NAME GREEN, JOHN E 3.2 NAME ‘

steeT aooress| 1696 FOREST HILL RD 3.3 STREETADDRESS

cnverze  JJACKSONVILLE FL 32208 34CITY-512P

TITLE D. (1 oetere 44 TITLE [ change [ Addition
NAME CULP, ROBERT 4 2NAME :

streersooress | 10404 DEPAUL DR 4.3 STREET ADDRESS

orvsrze  WACKSONVILLE FL 44 CITV-ST-ZP

TITLE |:| DELETE 5.1 THLE |:| Change |:| Addition
NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST.ZP 5.4 CITYST2IP

L [ cetere 8ATITLE ] change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY.STZIP B4 CITY-ST.2P

4. | haraby certify that the Information supf)liad with thi filing does not qualify for the exemption stated In seclion 119.07(3){1), Florida Statutes. | further certy that the Information
indicatad on thls annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made unfler oath; that | am
an officer or director of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 617, Florlda Statutes; and that my name appears

In Block 12 or Block 13 if ged, or orpan attachment with an addrgeyg
ged, , . _ "
SIGNATURE: o) A ke 3% e

e
ND TYPED OR PRINTED NAME OF 8IGNMNG OFFICER OR DIRECTOR

BIONATURE

;

CRZEQ37 (5/98)



