FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT  (RESHENE Secretary of State

1998 es DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # N96000000710 (1)

1, Corporation Name

THE CHURCH OF THE APOSTOLIC FAITH, INC.

O

Principal Place of Businass Mailing Address
1313 SW BROOKWOOD ST RT 3 BOX 138 "
3. Date Incorporated or Qualified
MADISON FL 32340 MADISON FL 32340 .
. us 02/00/1996
: 4. FEl Number i Appilied For
59"33691 10 Not Applicable
2. Principal Place of Business 2a, Malling Acdress
P ust ° B. Certificate of Status Desired d $8.75 Additional
?1] _El Fee Required
Suite, Apt. #, elc. Suite, Apt. #, atc. 8. Elaction Campaign Financing $5.00 May Ba
22] l27] Trust Fund Contribution a Added 1o Fees
City & State City & State 7. Is this nonprofit corporation @ homeowners gesociation?
23] 28] O ves No
Zip Country Zip Country 8. This corporation owes Owiﬁ year Intangible
;I ’El —2ﬂ ;I Personal Property Tax due June 30. ws [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Narme
JAGKSON- EARNEST ELDER B2| Street Address (P.O. Box Number is Not Acceptable)
AT 3 BOX 138
MADISON FL 32340 &
B84 City FL 85| Zip Code
11. Fursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaointment as registered
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE
Signatute, lypad o printed nama of reglslared agenl and lite if applicatle {NCTE: Raglstared Agenl signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE 1ATILE [J change  [J Addition
HAME WARD, CLINTON 1.2 NAME
smeeTaporess | RT 7 80X 928 1.3 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 14ITY-51- 2P N !p
TITLE T ] DELETE 21 TIMLE LJ Change [ Addition
NAME HODGE, MARY 2.2 HAME
smeevaporess | 108 COLUMBIA 2.3 STREET ADDRESS
CITY-ST-2P MADISON FL 2.4iTY-5T-2P
TITLE T 7 DELETE 31 TITLE I change” T Addition
NAME BARFIELD, EMMA 3.2 NAME
smeeraporess | RT3 BOX 735 3.3 STREET ADORESS
CITY-ST-2P MADISON FL 34.CITV-5T-2IP
TITLE 1 ] DELETE L1TILE L Change LI Addition
NAME JACKSON, ARLETHA 4.2 NAME
streevaporess | RT 3 BOX 138 4.3 STREET ADDRESS
CITY-ST-1# MADISON FL 4ACITY-§T-ZP
TITLE ] DELETE 5.1 TITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P EACITY-$T-2IP
TIFLE | ETE BATITLE LJ Change LI Addltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 64 CITY-§T-2P

14, | hereby certify that the information suppliad with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same |egal effect as If mede under oath; that | am an
officer or director of the corporation of the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my neame appaars in

Block 12 or Block 13 if che?d. or on an attachmentth an address.
PR g Pev. ' ) ; b 7};3)‘@ 8)

comonmon AR, nononoemeor Feb 26 1998 8:00am

CR2E037 (10/97)



