2004 NOT-FOR-PROFIT CORPORATION .

FILED

_,. ~ ANNUAL REPORT (AR) K2

DOCUMENT # N96000000710

1. Entity Name

THE CHURCH OF THE APOSTOLIC FAITH, INC.

Principal Place of Business

1313 SW BROOKWOOD ST
MADISON FL 32340

Mailing Address

rraBox1se EIC
MADISON FL 52340
U

KL

N
X

2. Poncipal Place of Business

|

Suite, Apt. #, etc.

Suite,’ﬂp’l #, elc.

ol L4

3. Mailing Addrass .
Gacdn LR ﬁc/-;:»;;"-/d@

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90027 047 ****61.25

“4U14D0]

(MU

MOORE CR2E037 (11/03)
.l
City & State -, City & State , ,7 - 4. FEI Number Applied For
: A Diser7 /wL 59-3369110 Not Applicabis
- A
Zip Couniry Country 5. Certificate of Status Desired $8'75 Additional

393 ji0

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, EARNEST ELDER  ,—
oo /7 7 E

~RT-3-BOX138"
MADISON FL 32340 7/& /i

S -y (wé;_,/m}%fﬂ/_—f::]f JAC S TS osr

Street Address (P.O.’ Box Number is Not Acceplable)

GoO TP Rocty FORD K
WADIS0n

FL |5°9% 1@

8: The above named entity submits this staterment for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed of primted name of registered agent and title it apphicable

(NOTE: Registered Agant srgnaiure raquired when remnstating)

OATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D [ Desete TITLE O change [ Additien
NAME WARD, CLINTON i NAME
sTReeT anoress |RT 7 BOX 928 STREET ADORESS
orv-szp | TALLAHASSEE FL CTY- ST-7P
i T 1 Deiete e Tl cChange (1 Addivion
E HODGE, MARY NAVE
sTReeT AnDRess | 108 COLUMBIA STREET ADDRESS
crv-st-zp |MADISON FL CITY-ST-2P
TIE T ) 3 Delete TILE [ cChange [ Addition
A’Qﬁ!:___‘-‘ BARFIELD, EMMA— = TR wAME T CE T T - I
sTheer anpaess |RT 3 BOX 735 STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-ST-21P
WILE T O Delete TITLE O Change  [] Addition
e JACKSON, ARLETHA il
srrceT aporess |RT 3 BOX 138 STREET ADDRESS
gmv-st-zp  |MADISON FL CITY-ST- 2P
I N
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ERINTS_SN, %WEN L NAME
stheeT aopRess | oW 1E 3BOX 78 A STREET ADDRESS
emv.srze | MADISONFL 32340 CITY-ST- 2P
1
TmE TITLE Change Addition
e STEVERNS, MINNIE ] Dett - L1 Change [
STREET ADDRESS 508 SOUTH PARRAMORE STREET STREET ALDRESS
civ-srzp  |MADISON FL 32340 CITY-ST-2P

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 31 if

her like empoweged.

changed, or on an attachme

SIGNATURE:

th a

ddress, with all

cilBMATURE AND TYPED OR PR!N}WE OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

T



