T126/0
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000000710

FILED
Aug 10,2001 8:00 am
Secretary of State

1. Entity Name

THE CHURCH OF THE APOSTOLIC FAITH, INC.

07-26-2001 90009 035 ****5] .25

——

Mailing Address

Princlpal Place of Busingss

1313 SW BROOKWOOQD ST RT 3 BOX 133 (Ld9dY
MADISON FL 32340 MADISON FL 32340
us

2. Principal Place of Business 3. Mailing Address

RN IR

Suite, Apt. #, etc. Suite, ApL. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"3359 110 Applied For

) MNat Applicable
Zi i B}

P County Zp Country 5. Certificate of Status Desired O gaaa’ggq:}?:é”onal

6. Name and Address ﬁéurrenl Reglstéred Agent i ‘ - _? Numr;w and Address 6f- ;Gew Regiatere; ;\géﬁ{
4" Name
JACKSON. EARNEST ELDER Strast Address (P.0. Box Number is Not Acceptakle)
RT 3 BOX 138
MADISON FL 32340
City FL | Zip Code

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,

nirel ot~ 2y T, /7 Reet

Signatwre, NDM;WM nama of 1egitlered AGent mdﬁdwlicablm {NOTE: Raglstered Agan gignatus required when relngtating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. _ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
T 1] 7 Delete Tme Deacon O] Change X Addition | 55,
NAME WARD, CLINTON NAME Robert Roundtree w
street anoaess | RT 7 BOX 928 SRETARESS | Ry, 1 Box 146 g
or-st-2e | TALLAHASSEE FL CITY-5T-2P Madison, F1 32340 4
e T R TILE Deacon O Crange [ Addition %
NAME || HODGE, MARY e i+ Do . §-MMESs - —Ropger-Williams.~- = 7 - .. Tt TS
stReevaoRess | 108 COLUMBIA SREFADDASSS | Ry, 2 Box 136
onv-st-2p | MADISON FL CIrY-51-2 Greenville.  Fl
T T C1 Defets TILE [Jcrange -, Addition
SEME BARFIELD, EMMA HAME
svazey aporess | AT 3 BOX 735 STAEEY ADDRESS
CITY-§T- 7P MADISON FL CITY- §¥-21P
T T O oelete e [Jchange T Addition
HAME JACKSON, ARLETHA NAME ’
steeeranoress | RT 3 BOX 138 STAEEY ADDRESS
orY- ST 2P MADISON FL CIFY-51-2IP
I T ] Detete T Secretary O cnange X Adcition

" NAME BRINSON, GWEN L NAME Crystal Mitchell
smreeTaoohess | RQUTE 3 BOX 78 A SREEIADRESS | Re. 3 Box 638
ore-st2p | MADISON FL 32340 CT-sT2 | Madison, _F1 32340
TMLE T [ Delete TTLE [0 Change - hgdition
NAME STEVERNS, MINNIE HAME '
sterr aporess | 509 SOUTH PARRAMORE STREET STAEET ADDAESS LT
CITY-ST-2P MADISON FL 32340 CIrY-5T-21P - - .

12. | hereby cerlify that tha information supplied with this lilmé) does not qualily for the exemption stated in Section 119.0?&3)(0, Florida Statutes. ) further certify that the information
indicated on this report o supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the: corporation or 1hehrecewer_ Cr lrustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachment wi oth

X an gadress, yith gl . \ /o
SIGNATURE: S22 ' ‘%1/0/ | %(f;m{(j%




