2000 UNIFORM BUSINESS REPORT (UBR) ) -

DOCUMENT # 728008 FILED
. Enti .

- ity ame May 15, 2000 8:00 am
OAK GROVE CHURCH OF THE APOSTOLIC FAITH OF NEW S S ecretary Of State
— - - 02-26-2000 90057 020 ****g] 25

Principal Place of Business Mailing Address

704 HAMILTON ST. 704 HAMILTON 5T,

NEW SWTRNA BEACH FL 32169 REW SMYRNA BEACH FL 321686545

v AR AR

I Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FEl Number Applied For |
Not Applicable
—Zp e Country - Z0 Country 5. Cenificate of Status Desired [ ?e%geﬁq\gﬁ;ﬂ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
BOOTH, JAMES '
z43 M. QLSS T — 80 MARYAVENGE
NEW SMYRNA BCH FL 32168 _
City FL Zip Code
BCH. FL. 2168

% NEW SWYRNA "
8. The azbove named entity subrmits this statement tor the purpose of Changing its registered =k . r&%&%&n@%ﬁﬂ in thelsimte of Porida.

SIGNATURE
: Aegistered Agont signature required when gfinsiating)
FILE NOW: 9. Election Campalgn Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61.25 TustFund Contribution. 13 Addad 10 Fess Department of State

10. : QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 10 _
wme 18D DETiee it O Grange (3 Addition { S
e BOOTH, JAMES ELDER N 2
SIREET AUDRESS | 505 N, DUSS ST STREET ADGRESS 2
am-s-2¢ | NEW SMYRNA BEACH FL 32168 cif-ST- 2P &
TITLE vD [T Dekete THLE O change [ Addition | G
HAME JACKSON, JUANITA W EVANGEL HAHE '

STREET ADDRESS | 048 ROPER ST . STREET AQDRESS
UM NEWSMYRNA'BEACHFL 32188  ~ - - ks - : :

e VD [ Delete TIRLE Dchange [ Addition
-NAME TEEMER, THOMAS ELDER NAME

STREEY 4004655 | 704 HAMILTON ST. STAEET AQDRESS

OF-S-2F | NFW SMYRNA BEACH FL 32168 ev-sr-ze

;:;i | Rpﬂ WUW' “tﬁ’m D ’ 3 Desete ms& [T change [ Addition
smecranoness | o Mlmj B QNL “—w) STREEY ADGRESS

. ofY-s1-2e e i) S Bk k. H CTY-ST-2P
} THE 73 Detee fINE (I Change [ Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P X CITY-ST-2IP
TNE 3 Daleta TIHE O Change 2] Addition
NAME HAME N
STREET ADBORESS STREET ADDRESS
CITY-S81-21P ' CiTY-SF-2P
12. | heraby certify that the information suppliad with this filing dses not qualify for the exemptlion Slated in Section T‘IQ.OT&(})(?], Florida Statutes. 1 further certify that the information

indicated on this report or supplerental report is true and accurate and that my signatura shall have the same lagal eftect as if made under cath; that | am an officar or director
of the corporation or the receiver ar trustee empowered to executa this repbrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address. with all other ke empowered.

D .
SIGNATURE: ___  SIGNATURE REQUHREB QMM@Q)%J#I }J\Ipp,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . £\ Date 6 Phona #
Toandr oz, Dey




