2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000710 Apr 15,2002 8:00 am
1. Entity Name ' ecretal'y Of State

THE CHURCH OF THE APOSTOLIC FAITH, INC. | 01152000 90038 048 ***56] 25
Principal Place of Business Mailing Address
1313 SW BROOKWOOD ST RT 3 BOX 138 .
MADISON FL 32340 . MADISON FL 32340 e ny
Us "
- I
2. Principal Place of Business * . . % . | 3. Malling Address
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
Zip Country Zip Couniry 5. Cerificate of Status Desired d gi.gfqﬁ:ﬁ:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
JACKSON‘ EARNES‘[ ELDER | sireet Address {P.O. Box Number is Not Accepiable)
RT 3 BOX 138
MADISON FL 32340 .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

siquTune /A % %///% VT g, Jov?.

Slgnalufgwpﬂﬂ flir printed name of registered ags d mlg if applicable. [NOTE: Registerad Agenl signature required whan rainstating) n L,I::rll‘(E

o -‘T‘ 9. Election Campaign Financing $5_00 Mav Be Make Check Payab;e to

y FILE NOW: FEE IS $61.25 Trust Fund Contribution. Rdded fo Fabs Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TIME Lenlo) [JChange [ Addition
NAME WARD, CLINTON NAME Pobext Phoundtee
stheeT anoress [RT 7 BOX 928 | sweer aoomess | @, |} BOX T4 L
orv-srze | TALLAHASSEE FL ovsrar Imodisen , FI 32340 ‘
TMLE T [ Delete e Daptor _ O Change {87 Addition
NAME HODGE, MARY NAME ?\03@; wh [ LiomS
sreet aporess | 108 COLUMBIA secTAo0RESS [Nt . o) Dok 13
cmv-st-zp - |MADISON FL ov-st-2P | Gyepnuilie. . £ {
TITLE T 2 Delete | e 5&(-,@;{-0((',{ [ Change  FAddition
NAME BARF'EI.D, EMMA NAME Cr—\jsm l M .“"Q)’\E”

staeeT aooress |RT 3 BOX 735 | STREETADDRESS | ). 3 Bok 3¢
civ-s-ze  (MADISON FL oSt [ viend im0 N ,-F? 3344

TITLE T O pelete ﬁ TITLE O cChange [ Addition

HAME JACKSON, ARLETHA NAME - -

street aooress |AT 3 BOX 138 STREET ADDRESS

CIY-ST-2IP MADISON FL { Ciry-sT-2IP

TITLE T O Delete TITLE [ change [ Addition

NAME BRINSON, GWEN L NAME

staeer ooess |ROUTE 3 BOX 78 A STREET ADDRESS .

CITY-§T-2IP MADISON FL 32340 CITY-S7-2IP e :© Lo

TLE - [T Detete TILE [ Change [ Addition
=== 3| STEVERNS - MINNIE #o==—em—s ST e = R S e

sTreET Apoaess | 509 SOUTH PARRAMORE STREET STREET ADDRESS R >

crv-st-ze - |MADISON FL 32340 CITY-5T-2P OO

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o exacute this report as required by Chapter 617, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _ SIGNATURE REQUIRED 12/ WA =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 © Data *Déytima Phone #

0061628

CR2E037 (9/01)




