2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27417

1. Enlity Name .

FOUNDATION TEMPLE APOSTALIC FAITH CHURCHES, INC.

Principal Place of Business

3341 TENDELL ROAD
COTTONDALE FL 32431
us

Mailing Address

5502 SUBDIVISION RD
EBRO FL 324371217
us

2. Principal Place of Business

3. Malling Address

Il

Suite, Apt. #, stc.

Suite, Apt. #, &ic.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90267 048 ****4].25

gutbbod

I

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—31?3353 Not Applicable
Zi Zi Count iti
, L Country 7 o ip ountry 5. Certificate of Status Desired 0 $8.75 Additional
B A s A s = e e T e T | e T B v mrim e Fge Requiredi=c = o 0L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIKE; EDWARD T. Street Address (P.O. Box Number is Not Accept.able)
5502 SUBDIVISION RD.
EBRO FL 32437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad o printed name of registered agent and title i applicable. {NOTE: Registered Agert signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Conlribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO [ Detete TILE []Change [ Addition
HAME MIKE, EDWARD T. NAME i
STREET ADDRESS | 5502 SUBDIVISION RD. STREET ADDRESS :
GITY-ST1-2IP EBRO FL CITY-ST-2IP ;
TILE VD [ Delete TLE (J Change (] Addition '
NAME COTTON, CARLTON LEE NAME
STREET ADDRESS. | 3284 . BUMP.NOSE RD ... .. L STREET ADDRESS | . ~
omv-st-2F | MARIANNA FL ’ CITY-§1-2P C
TITLE SD : 2 Delete TmE [(JChange  [J Addition
HAME MIKE, LOTTIE M NAME
STREET ADDRESS | 5502 SUBDIVISION RD STREET ADDRESS
orv-st-z¢  |EBRO FL 32437 GITY-5T-2P
TILE D O elete THLE [ change [ Addition
NAME INMAN, GLADYS NAME v
STREET ADCRESS | 3486 HWY 162 STREET ADDRESS
CITY-ST-2iP MARIANNA FL 32446 CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7ip CITY-ST-2IP
TME 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filin,

3 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 that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an addp r ke empowered., :
Al e A RO T A A n 4
SIGNATURE: Edwarda ToAn ik S Epresiadnts D 1-18-00 (850) 535-2593
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phona #



