FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P38378

1. Corporation Name

ﬁ%NTECOSTAL‘ASSEMBLIES OF THE APOSTOLIC FAITH, |

Us

Principal Place of Business

310 ADAMSON AVE
CARROLLTON GA 30117

Mailing Address
P O BOX 40

us

CARROLLTON GA 30117

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90025 037 ****61.25

WAERCE SR MG

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

m ] 04/10/1992
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number } Applied For
22] 77 584228061 NZ| Not Applicable
City & State City & State , _ $8.75 Additional
E‘ a 5. Cerlifcate of Status Desired O Fae irad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
[24] [2s] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLE[CHER. JOE L. 82| Strest Address (P.O. Box Number is Not Acceptable)
3831 TOHEE LANE
JACKSONVILLE FL 32207 83
B4| City 85{ Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statamant for the purpose of changing its registored
thorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed neme of registered agent and title i applicable. {NCTE: Registered Agent signatura requirsd whan raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cDP ] DELETE 1ATNE ClChange [ Addition
NAME SMITH, WILL, JR. 1.2 NAME
streeTaooress| 5 HENSON CIRCLE 13 $TREET ADORESS
CITY-ST. 28 CARROLLTON GA 14 CITY-5T-2P
TRLE VCD [J DELETE 21TIMLE [JChange  [] Addition
NAME ESTELLA M WILLIAMS 22 NAME
streeTanoress| 513 EMMIT ST 23 STREET ADDRESS
CITY-ST-2P SAVANNAH GA 31405 2.4 CITY-ST-2P :
TITLE T [ DELETE 33TME [JChange [ Addition
NAME C.R. JOHNSON 32 NAME
sweevappress| 103 E 11TH 8T 3.3 STREET ADDRESS
GITY-5T- 2P ROME GA 30161 34.CITY-ST-2IP
TIME D [J DELETE 41TILE [OCnange  [[] Addition
NAME MCGLOCTON, LARRY J. 4 2NAME :
stReeT anpress| 360 SOUTH WILSON ST. 43 STREET ADDRESS
CITY-ST-2IP VILLA RICA GA 44CTY-ST-ZP
TIME D [] DELETE 51TITLE [CChange [ Addition
NAME FLETCHER, JOE L. 5.2 NAME
smeeTaopress| 3931 TOHEE LANE 5.3 §TREET ADDRESS L e
amvsr.ze — | JACKSONVALLEFL — — - — = 7777 “~Fsicmv-stzp T "
TME VP (O DELETE 61TTE [JChange  []Addition
NAME JERRY BOYKIN 6.2 NAME
staeetaporess| 39 RIVERSIDE CT 6.3 STREET ADORESS
aTY-sT-2P CARROLLTON GA 30117 84 CITY.ST- 2P
14. | hereby centify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)G), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i | sSIGNATUREINGRE!

3
g

2.49-99 (770) 834 1270

Daytime Fhone #



