FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # P38378 (6)
. Corparation Name

PENTECOSTAL ASSEMBLIES OF THE APOSTOLIC FAMTH, |
NC.

Principal Place of Business Mailing Address

1306 MAPLE STREET
CARROLLTON GA 301174229

1306 MAPLE STREET
CARROLLTON GA 30117

FILED

Jan 27 1997 8:00am

Secretary of State

00O

3. Date Incorporated or Qualified 3a. Data of Lastiﬁge&n
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21 |26] Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
e Ap uite, ApL 7. gte 5. Cortificate of Status Desired O $8.75 addiona)
22] Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Bo
El EF] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible {a# under s. 189.032,
m E —2.9-] EI Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
FLETCHEH. JOE L 82| Strest Address (P.O. Box Number is Not Acceptable)
3931 TOHEE LANE
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggs
office af registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

8 of changing ils registered*

SIGNATURE
Signature. lyped o prinled name of regsiared agent and title Il applicable {MNOTE: Regist#rag Agent signajure required when reinstaling} DATE *
12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
THTLE cDP ] pecETe 1.1 TTLE [Jchange [T Addition
NAME SMITH, WILL, JR. 1.2 NAME
staeer anckess | § HENSON CIRCLE 13 STREET ADDRESS
CITY-§T-2P CARROLLTON GA 14 CITY-5T-2P
TITLE veD 7 DELETE 21 100LE [J Ghange [ J Addition
RAME MASON, EDDIE LEE 22 NAME
steer aopness | 118 MANDEVILLE AVE. 2.3 STREET ADDRESS
CTY-§T-2P CARROLLTON GA 2.4 CITY-ST-2P
e T ] DELETE 31TLE L change L1 Addition
NAME MASON, EDDIE LEE 32 NAME
steer aovress | 198 MANDEVILLE AVE. 33 STREET ADDRESS
LiTY-ST- 7P CARROLLTON GA 34, CITY-5T- 2P
TILE D [ DeLETE 41TOE L Change |1 Addition
NAME MCGLOCTON, LARRY J. 4.2 NAME
saeeraooress | 360 SOUTH WILSON ST. 4.3 STREET ADIDRESS
CITY-ST- 2P VILLA RICA GA 44 CITY-ST- 2P
TITLE D T ecete 5.1 THLE I Change -] Addition
NAME FLETCHER, JOE L. 52 NAME
sweeraooness | 3931 TOHEE LANE 5.3 STREET ADDRESS
G -T2 JACKSONVILLE FL 54 CiTY-ST-IIP
TILE P [T peLete 6.1 THLE [T Change [ Addition
NAME SELLERS, KISAR 6.2 NAME
seeraooness | 103 WILSON AVE. 63 STREET ADDRESS
Y-S 2 ROME GA 5.4 CITY-$T-ZIP

14, | do 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 certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under path; that
1 am an officer or direcior ot the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13.ii changeq. or on an attachment with an address,
SIGNATURE: /LY. Jowu?/ (o, 1T QLR EL, 4% 7+

770 E3 60277

SHINATURE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR

[~(0-27

Deyime Srone # QOTBTTE

CR2E0Q37 (9/96)



