'FILE NOW: FIING FEE IS $61.25 FILED

- =R R

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 DEPARTENT O Apr 19, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90081 027 ****5] 25
DOCUMENT # N96000000710
1. Corporation Name
THE CHURCH OF THE APOSTOLIC FAITH, INC.
. — v
Principal Place of Businass Mailing Address
1313 §W BROQKWOOD ST RT 3 BOX 138
MADISON FL 32340 MADISON FL 32340
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
& m 02/09/1996
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number Applied For
. ;Z-I .- ;l, . - 59-33691 0 ~— . {Not Applicable
City & State City & State , . $8.75 additional
z] a 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25) |20] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
JACKSON, EARNEST ELDER 82| Stresl Address (P.O. Box Number is Not Accaptable)
RT 3 BOX 138
MADISON FL 32340 8
’ : 84| City FL as] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed or prnted niame of registered egent and title if applicabia. {NOTE: Registered Agent signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D ) [ DELETE 1A TME [dchange [ Addition
NAME WARD, CLINTON 12 NAME

streeTanoress| RT 7 BOX 928 1.3 STREET ADDRESS N

crv-stze | TALLAHASSEE FL 14 CITY. §T-2PP ﬁ

TRE T J DELETE 24 TILE ' [lChange L) Addition
NAME HODGE, MARY 22NAME

streeT aporess| 108 COLUMBIA 23 STREET ADORESS
‘(-:ITY-SY-ZIP - MADISON FL‘ . e s . - . 2.4 CITY-ST-2P J— - B - RS .

TITLE T [J DELETE 3LATIILE [JChange [ Addition
NAME BARFIELD, EMMA 3.2 NAME

streeTaporess AT 3 BOX 735 3 STREET ADDRESS

erv.stze | MADISON FL 34.CITY-ST-2P

TME T ) [ DELETE B aaTmeE [JChange  [] Addition
NAME JACKSON, ARLETHA 4.2 NAME

smeeraooress| RT 3 BOX 138 4.3 STREET ADDRESS

arv-sr-ze | MADISON FL 44 CITY- ST-2FF

TME L) DELETE 5.11TILE [jChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-5T-2P . E

TME [ DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME ' ‘
STREET ADDRESS : 6.3 STREET ADDRESS

ovsra sl o Y 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that i am an
%mr&r dit%tl:to;( o1f ;t)fe %orporalion gr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or Blocl if chgage . 2 5

)
SIGNATURE:

~—CR2FN37 (11/9R}—

SIGNWTURE AND TYPED OR P YEDAIAME OF SIGNING OFFICER OR DIRECTCOR




