2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRZ2EQ37 (9/99)

DOCUMENT # N96000000710 Mar 28, 2000 8:00 am
Secretary of State
THE CHURCH OF THE APOSTOLIC FAITH, INC.
03-28-2000 90078 025 ****g] 25
Principal Place of Business Mailing Address
1313 §W BROOKWOOD ST RT 3 BOX 138
MADISON FL 32340 MADISON FL 32340-9504
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'33691 10 Not Applicable
o Country Zip Country 5, Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O Box Number is Not A |
-JACKSON,‘ EARNEST ELDER o Street Address (P.O Box Number is Not Acceptable)}
AT 3 BOX 138
MADISON FL 32340 _ ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may e Make Check Payable to
" FEEIS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE [ change [ Addition
NAME WARD, CLINTON NAME
STREET A0DRESS | AT 7 BOX 928 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE T [ Delgte TITLE [ Change ] Addition
NANE HODGE, MARY NAVE
STREET ADDRESS | 108 COLUMBIA STREET ADDRESS
CITY-ST-2IP MAD'SON FL . CITY-ST-2IP
e T _ 0] Delete | e ) Change L Addtion
NAME BARFIELD, EMMA RAME
STREETADDRESS | BT 3 BOX 735 STREET ADDRESS
CITY-ST-22P MADISON FL CITY-$T-2IP
TITLE T [ Delete TIMLE [ change [ Additien
NAME JACKSON, ARLETHA NAME
STREET ADDRESS | RT 3 BOX 138 STREET ADDRESS
CITY-ST-ZIP MADlSON FL CITY-$T-2IP
TITLE elgte TITLE [ change [ Addition
NAME G_ ?‘M'/ é ﬂ L (a/%/_u/?// ﬁ% /70 NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP AD ,ja/? /j. 70? 7 /f& CITY-5T-2IP
TITLE 7 1 Delste TIMLE O change [ Addition
NAME //7 ﬂ 4 C l/llgp / NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IF 4’77/{9; faﬁ ;j; /‘I/ﬂ CITY-ST-21P

12. | hereby certify that the information supplled with this hh does not qualify for the exemplion stated in Section 119.07(3)(D). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this rgpart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ttachment with an address, with all othgr like emp )
sIGNATURE! W ' 75 3/;?4/ o v

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /  Das Daytima Phone ¥




