2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 77 $ 8705

1. Entity Name

FIRST APOSTOLIC CHURCH

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90006 005 ****4] 25

OF JESUS — CHRIST L

Principal Place of Business Mailing Address

&R0 SorhH r S
BlsSle /) Fe 22870

80021636

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57 -228560¢ Not Applicable
Zi Countr Zi Countr iti
e Y P ouniry . 5, Certificate of Stalus Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOHNMN Y COOK Name
A RRO—ROTH-ET & —— — . _ | Street Address (P.O. Box Number is Not Acceptable) -
Rus«rv  fFe 2s70
City TZip Code
FL ]
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agant and ttle i epplicable (NOTE. Registered Agent signature required when rainstating) DATE
- 9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P [T Delete TITLE DIRECcrof [ Change [ Addition | &
. JFOHNNY ook ( NAME TOoNY FoiATAAMA 2
wezoauess | f E 20 2Opk STSE STETADRESS | D05~ Lot + W by €a fee fOol. e
srap RuSeerv Fe 33570 CITY-ST-21P Sellier [t 235F% %J
- (V=5 [ oetere TiRLe [ Change [ Addition | O
B TFAMES LA FRATTA NAME
s ommneen | gy gy DOFA ST $E STREET ADDRESS
stan | ReSte N fm¢ 2RST70 CITY-5T-2IP
, _ | SEC o _ L1 Delete TILE ] Change ] Acdition
R FHHoOMHRS & 0‘12(//"’/"’0"{& TR e T T Tt s T e e e e
T e /77 /5-' .?0/‘/7 S S STREET ADDRESS
sr-2r ResSpr NV J5¢ ST57 CITY-ST-2IP
- 7 2 T Delere TiTLE O Chenge (] Addition
S1E SR LA FRAITA ’;AME .
snneces - TREET ADCR
T g o ST S€ EET ADORES
ST-4 fﬂj[{/ﬁ/ St T CITY-$T-2IP
DIREC TR [T Deletz e [T change [ Addition
LOovALD frALe NAME
— US| g4 PProf e SET STAEET ADDRESS
sr.ap é)bﬁfk, . Fe z; S0 CITY-sT-2IP
i Drpec ToR [ Delete TILE Dl omenge T Addition
- LREDRI K ook NAME
£ RYth Fve Pré, STAEET ADDRESS
Palm oflo FC 2y22/ Gin-ST- 2P
| hereby certify that the informalion 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 report or supplemental report is true and accurate and ihal my signature shall have the same tegal effect as if made under cath; that { am an offices of directos
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with all other like empowered.
13 695~ E925-

ZHATURE: Sr 7) _SiEeR) LA

ING SFFICER OR DIRECTOR

Daytirne Fpone



