2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17026

1, Entity Name

LIFE TABERNACLE OF THE APOSTOLIC FAITH, INC.

Mailing Address

%JERRY E. DEAN
1006 HILLOCK DR.
JACKSONVILLE FL 32221

Principal Place of Business

%JERRY E. DEAN
1006 HILLOCK DR.
JACKSONVILLE FL 32221

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90080 045 ****g] 25

v

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—2779 1 97 Not Applicable
Zip Country Zip Country . ; $8.75 additional
5, Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reg d Agent . . 7. Name and Address of New Registered Agent._.— -
Name
0. i A
DEAN, JERRY E Sireet Address (P.Q. Box Number is Not Acceptable} .
1006 HILLOCK DR. E.
JACKSONVILLE FL 32221 -
/ City FL | Zip Code
8. The above named entity submits this statement for the p, its registered office or registered agent, or bath, in the state of Florida.
/,W/ C 3@(’\’{1 E: DQGUVI Pﬂs7n— j ;
SIGNATURE / /- 3 —0/
sm;—%peé/prinmu name of registarad agent and tite if applicable (NOTE: Ragistersd Agent Signature recuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmen: of State ‘
10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O Delete TILE CT chenge [ Addiicn | S
HAME TYRE, ED HAME =]
sraeet aopress | 6791 O'HARA RD STREET ADDRESS 5
CITY-ST-2IP DOCTOR'S INLET FL CITY-ST-2IP ]
)
TILE D [ Delete TTLE O change 3 Addition | &
NAME MUNDAY, LINDA NAME
sTReeT aboRess | 1310 CLAYTON RD STREET ADDRESS
ory-s1-2¢ | JACKSONVILLE.FL - CIrY-57-2IP . S
LE D 1 Delete TITLE O changz [ Addition
NAME DEAN, JERRY E NAME
stReeT noRess | 1006 HILLOCK DR. E STREET ADDRESS
orr-srze | JACKSONVILLE FL 32221 cinv-sr-2
TIE O Delete TIME [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-2IP
e ' [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
12. | hereby certify that the information 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 supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/=3-0] 79-0297

changed, or on an attachment ass, with. &l 'other like empowered.
SIGNATURE: -".'4 H'UR:LD%HEC'_J'HED —
]

eTATURCAND TYPED OR PRINTED NAME OF SIGNING CEFICER O

Data Dayma Phone #




