2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35034 Mszgé%al%)(,)((b)lf gtg?eam

1. Entity Name
AMAZING GRACE APOSTOLIC CHURCH, INC. 03-21-2001 90369 048 **70.00

Principal Place of Business Mailing Address
AMAZING GRACE APQSTOLIC CHURCH 6912 ROSS DRIVE
106 ROBBINS AVE. PANAMA CITY FL 32404

PORT ST. JOE FL 3245
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2. Principal Place of Business 3.&iling .f-\diejsA Cy Dﬂ ‘/e'
/7 NC !
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chigae — "1 Cyesee —— % FE[Number — " TApplied For
FEAM M. a r7 >; FL“' . 58-3122740 Not Applicable
" lzpy  [JEA [romeeee e R
S
6. Name and Address of Current Regi d Adent 7. Name and Address of New Registered Agent
Name
Lo LienY, Rober7
LOWERY, ROBERT Street Address (P.O. Box Mumber is Not Acceptable)

PANAMA CITY FL 22404 e Y17 NANeY DAWE

“Prnpmt CizY  FL|F5lep

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 ‘ W W S'//j/J}

Slgnature, typad or printed name of registered agent and title if appiicatle. {NOTE: Ragistered Agent signatur‘a’ required when reingsfing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State . ‘i
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i PCM O Delete e PCLD 7 ige  BPRAon |
MAME LOWERY, ROBERT NAVE / owery; ober
STREET ADDRESS | 1911 E. 10TH ST. STREET ADDRESS LA F NANCY 0 e
CITY-ST-ZIP PANAMA CITY FL CITY-ST-2IP ANAMA C‘ ff FL‘ 2 zl}olf B/,

L DIE,_ D e e o 3 Dot me /D e . [HTChange . EFan
HAME LOWERY, AUDREY LOUISE NAME } oweny) Aodvef Lovise -
STREETADRESS | 1911 E 10TH ST STREET ADDRESS VANCY nRive
onv-s-2p | PANAMA CITY FL ciny-ST-2¢ gnNAMFr Ci ﬁ FL- 224y .

e PT [ pelete TMLE Brtfonge  EPPERA
v MCGLAND, KAREN N mﬂ(,(m 0, ¥ireM

STREET ADDRESS | 6708 ENZOR STREET ADDRESS | 7 3 6~ M. Aﬂl! Hve

an-st-2» | PANAMA OITY FL 32404 omv-st-2 me A C) 7% FU 324 _
TITLE D [ Delete TITLE [ Change [LeTtion
NAME NICKSON, ALMETA NAME ‘g),\j AL [.(_,{ W{

sTReT AooRess | 320 AVE E. STREET ACDRESS | ) 7

orv-st-2¢ | PORT ST JOE FL 32457 otz 7 sr T0¢, F. l 32Y¢0 .
i ’ O velete T T/ 1A% Ol Change  [@fdition
NAME NAME Hbé(}f C[_,ﬁﬂ.fl"(/f’ OobulA S

STREET ADDRESS STREET ABDRESS apnBINv Ave

OITY-ST-2IP CITY-5T-2P ﬂaﬂf T Toer FL- 32U8T

TITLE [ Delere TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filin g 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 ¢r 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 an attachment yvith an address, with all gther like empowered
A A STit)ey Fs0-91Y-G837

0015813

CR2E037 (10/00)




