2003 NOT-
UNIFORM

: o
\
FOR-PROFIT CORPCRATION
BUSINESS REPORT (UB

2

DOCUMENT # N960000007 1

THE CHURCH OF THE APOSTOLIC FAITH, INC.

R)

(i,

Y

0 )

Principat Place of Business

Mailing Aqdress

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-19-2003 90010 023 ****5] .25

1313 SW BROOKWOOD ST AT 3 BOX 138
MADISON FL 32340 MADISON FL 32340
Us

e e e O

Suite, Api. #, etc. Svita, Apt. #, etc. _ [ CHECK HERE IF MAKING Cl-\IANGES

) N
City & State City & State 4. FE! Number 59-33691 10 Appiied For
Not Appticable , .
Zp o ] f:oun_tiy e &p — ) _Céumry . - |5 Ceriificate of Status Desired 0 g‘ggfqlﬁgﬂﬁ;"al Lﬁ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - _Nama:_-'—xr—-'?'v‘ T. e . oL m— om e N

JACKSON, EARNEST ELDER Stroet Address (P.O. Box Numbar is Not Acceptabla)

RT 3 BOX 138

MADISON FL 32340

Tty F L Zip Code

ihe abligations of registered agent.

8. Tha above named entity submits this statemant for the purpose of changing its regislered office or registered ageni,

o both, in the Siate of Florida. | am famiifar with, anc accept

SIGNATURE
Signaturs, typed or prided name of registared agent ahd fire if applicable (NOTE: Ragisiernd Agent signature Ruired when reinsianing] DATE
! 9. Election Campaign Financing $5.00 Moy ge Make Check Payable to
Fl H . = . y
LE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D O bakete e D Ol change [ Addition |
wuc | WARD, CLINTON e JACKSON, FARVEST FIDIR g
sreT AooRess | AT 7 BOX 628 STREES ADDRESS ROUTE 3 BK 138 &
tme-st-zp | TALLAHASSEE FL Gy S7-2P MADTSYRL. T 3% v
T T O Delete e e B Ochange [ Adaition g
NAME HODGE, MARY NAME
STREET ADDRESS | 108 COLUMBIA STREET ADORESS
or-s-2P | MADISON FL e L R S
Tmme T O Oslete TLE O Crange 7 Asdition
NAME BARFIELD, EMMA NAME
steeT anteess | AT 3 BOX 735 STREET ADORESS
CIry-51-21p MADISON FL. CITY-ST- 7P
TME T (J Detete g O change [ Aadition
NAME JACKSON, ARLETHA NAME
st aopeess | RT 3 BOX 138 STREET ADDRESS
CITY-ST-2P MADISON FL. CIY-ST-2P
e T O Detste TILE O Change [ Addition
NAME BRINSON, GWEN L NAME
stheet aporess ( ROUTE 3 BOX 78 A STREET ADDRESS
CIrY-ST- 2P MADISON FL 32340 CITy-sT-P
TILE T 7 Delete e O Change [ Addilion
MAME STEVERNS, MINNIE NAME
STREET AD0RESs | 509 SOUTH PARRAMORE STREET STRIET ADCRESS '
Gr-51-2P ) MADISON FL 32340 CITY-S1-21P

12. | hereby certity that the information supplied with this fifiny
indicated on this repon or Supplemental report is frue an
of the cofporation or the recalver or trustee empowered to exec
changed, or on an attachment with

£

SIGNATURE:E /Db

doss not qualify for the exemption stated in
accurate and that my signature shall hava th
ute this report as required by Chapteg 61

2 empowered.

AR o

Section 119.07£3)(i), Fiorida Statutes. |
e same legal effect as if made under
7 Aorida Statutes; and that my name ap

further cartily that the inlormation
.that | am an officer or direcior

oath;
& in Block 10 or Block 11 it

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“II77F ==

I R ——



