FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # N00000002092 ecretary of State
1. Entity Name 04-23-2003 90118 024 ****5] .25
CHURCH OF THE APOSTOLIC PENTECOSTALS, INC.
Principal Place of Business Mailing Address
2713 PALM ISLE WAY 213 PALM ISLE WAY R “fx.:‘,-"s"; 0% . -
ORLANDO FL 32829 CRLANDO FL 326829 .
s v A 0O

Suite, Apt. #, etc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied Far

Not Applicabie
Zip Country Zlp Country 8. Certificate of Status Desired O $8'75 Additional
) - - e - e e | N Fee Required = |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLTr DANIEL R Streel Address (P.O. Box Number is Not Acceptable)

2713 PALM ISLE WAY

ORLANDO FL 32829

. . City Zip Code
W FL |

8. The abgve named entity submits this s’fate forfthg pffpoge of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obllganons of registered agent.

SIGNATL:ﬁé a ' | 4/ 20] Dg

i rffalurs. typed or printed names of rég\sterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Finanging $5.00 May Be Make Check Payable to .
Trust Fund Gontribution. | Added to Fees Florida Department of State

10. OI-;-Fle'."Ehs AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D ) £ O Delete TITLE [ Change [ Addition
NAME HOLT, DANIELR - - NAME
STREET ADDRESS | 2713 PALM ISLE WAY STREET ADDRESS
onv-sT-zP | ORLANDO FL 32829 CITY-ST-2IP
e D O Delete TITLE O] Change [ Adaition
HAME HOLT, TERI C HAME
STREET ADDRESS | 27 13 PALM ISLE:WAY—— - com s mm R ADDRESS T~ T T e T T T T e -

_un-sr-ze | ORLANDO FL.32829 . . Jomstee ' -
TITLE D O oecie ~ R e g T T et e — [F-Change— [ Addhion | —
NAME BJORKLUND, RONALD D NAMF
sTreeT anoRess | 277 108TH AVE. N.E. STREET ADDRESS
crv-st-zp | BLAINE MN 55434 CITY-ST-2
TITLE [ pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TILE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-71P
TiLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iz true and accugate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporanon or the receiver or trustee empowered tp exegiite this report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

owered.

G/ IRED 20 03

CR2E037 (10/02)




