FILE NOW: FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

R

A ~!". .'.‘
ST O

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NC.

P38378
PENTECOSTAL ASSEMBLIES OF THE APOSTOLIC FAITH, |

(6)

Principal Place of Business

1306 MAPLE STREET

AW

Malling Adidress
1306 MAPLE STREET

CARROLLTON GA 30117 CARROLLTON GA 30117
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Numbaer Applied For
21 |26 58-4228061 Mot Applicabia
Suite, Apl. #, et Suite, .8, 8tc. ith
vite. Al et uite, Apt. 4. otc 5. Certificate of Status Desired 0O $8.75 Addiional
EI 2—71 Fees Required
| City & State Gity & State 6. Blection Campaign Financing O $5.00 May Be
23~l El Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liabllity for intangible {ax under s. 189.032,
24 25 2] (30] Florida Statutes 0O ves N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FLETCHER, JOE L. 82| Streel Address (P.O. Box Number is Not Acoceptahle)
3931 TOHEE LANE
JACKSONVILLE FL 32207 83
84| Cily FL la.r.‘ Zip Code

11. Pursuant Lo the provisions of Seclions B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation's board of directors. | hereby accent the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE e -
Sigrature, typad o prnted nante of ragistersd agard and ke I appicablo {NOTE: Ragislerad Agent signature requirad when rainstatingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
THLE ChP CIDELETE 1A TITLE [OChange [ Addition
HAME SMITH, WILL, JR. 1.2 NAME
sieeeraooress | 5 HENSON CIRCLE 1.3 STREET ADORESS
CITY-51-2IP CARROLLTON GA 1.4 CTY-5T-2P
TILE vCD CJDELETE 21 TITLE DOchange [ Addition
NAME MASON, EDDIE LEE 22 NAME
stueeraoress | 118 MANDEVILLE AVE. 23 STREET ADDAESS
CHY-ST-7iP CARROLLTON GA 2 4CITY-ST-21P
THLE T [JDELETE 31TIMLE CChange [ Addition
NAME MASON, EDDIE LEE 12 NAME
streeranorrss | 118 MANDEVILLE AVE. 3.3 STREET ADDRESS
CITY-ST-2IP CARROLLTON GA 34.CY-ST-2P
TITLE D [CIDELETE 43 TITLE Ochange [ Addition
NAME MCGLOCTON, LARRY J. 4 2NAME
steer aoaess | 360 SOUTH WILSON ST. 43 STREET ADDRESS
CiTY-S-7P VILLA RICA GA 44CITY-ST-2IP
TILE D [ IDELETE 5ATITLE [IChange ] Addition
NAME FLEYCHER, JOE L. 5.2 NAME
sireer anoress | 3931 TOHEE LANE 5.3 STAEET ADDRESS
CIy-51-2F JACKSONVILLE FL 5.4 CITY-ST-ZP
TITLE VP [JDELETE 61TITLE [ClcChange  [] Addition
NAYE SELLERS, KISAR 5.2 NAME
smeereooness | 103 WILSON AVE. 3 STREET ADURESS
CiTy-§T-2P ROME GA 6.4 CITY-ST-2IP

13. 100 hereby certify that the infarmation supphied with this filing is voluntarily furnished and does not qualify for the axemplion stated in Section 119.07(3)(k), Florida Statutes. | turthar
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corparatian or the receiver or trustes ampowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on aff attachment with an address.
SIGNATURE: __ 2/ QAY ~ Gy 976-83¢-031]
Dale Deytime Prone ¥

SIGNATURE ANC TYPED OR PRINTED NAME O

AL
OFFICER OR /RECTOR

CR2EQ037 (12/95)




