) R
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728008

1. Entity Name

OAK GROVE CHURCH OF THE APOSTOLIC FAITH OF NEW S

Principal Place of Business

704 HAMILTON $T.
NEW SMYRNA BEACH FL 32168

Mailing Address

704 HAMILTON ST,
NEW SMYRNA BEACH FL

32168

710589

2. Principal Place of Businass

3. Mailing Address

MMV RERE MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LA

§

City & State City & State 4. FE! Number Applied For
59-6543630 Not Applicable
_ 7Z_|p ) Country Zip Country 5. Certificate of Status Desired | ?8'75 Addilional
[ R - oL U S P T Y U, R L ~__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLINS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1
801 MARY AVE
NEW SMYRNA BCH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Flerida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature requirad when rainstating} CATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Feas eraﬁment of State i
i
10. OFFICERS AND DIRECTORS ' EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TE D ] 1 Gelete TITLE [ Change 7] Addition
NAME ROLLON, WILLIAM NAME
street ADDRESS | 801 MARY AVE STREET ADDRESS
CrTy-S1-2P NEW SMYRNA BEACH FL GITY-ST-2IP
TTE VD OJ Delete THLE [Jchange [ Addition
HAME JACKSON, JUANITA W EVANGEL NAME
street apoRess | 908 ROPER ST STREET ADDRESS .
=0m-§T-2R =) - NEW-SMYRNA-BEACH-FL-32168.— —. . — . .- . ory-st-ae .. .
TITLE vD [ Delete TITLE O Change ~ [ Addition
NAME TEEMER, THOMAS ELDER NAME
streer anoRess | 704 HAMILTON ST. STREET ADDRESS
Ciny-St-2IP NEW SMYRNA BEACH FL 32168 Cy-s1-2¢
TILE [ pelete TITLE [OJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on af'la\ttachbtn'luec‘nlxi‘l;i Rad&rﬁﬁs‘;, vg%oéﬂ?ﬂikggm weredVD X ,
SIGNATURE: ___ SIGNATURE REQUIRED dMM ) Ve bzoo  opy yop pass

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIEC1’¢

Date 7, 2 A4 4 ArBfytime Phone #

Feb 05, 2001 8:00 am -
Secretary of State

02-05-2001 90084 021 ****5].25

CR2E037 (10/00)

.\\



