2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am
DOCUMENT # N35034 Secretary of State

1. Entity Nama 05-13-2003 90048 022 ****70.00

AMAZING GRACE APOSTOLIC CHURCH, INC.

Principal Place of Businaess Mailing Address
AMAZING GRAGE APOSTOLIC CHURCH 417 NANCY DRIVE ~
106 ROBBINS AVE. PANAMA CITY FL 32404

PORT ST. JOE FL 32456

[

T s AR

Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 59_3122740 Appfied For
D e e PR - - - . e e oo ]| =]Not Applicabie
Zi Countr Zi Counts iti
P ountry P ountey 5. Certilicate of Status Desired E.—- $8'75 ﬁfddltlonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Narre
LOWERY. ROBEHT Street Address (P.O. Box Number is Not Acceptable}
417 NANCY DRIVE
PANAMA CITY FL 32404
' 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent and litle i applicabla, {MOTE: Registerad Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fung Centribution. [ Added to Fees Flotida Department of State
- ‘e?t
10, i OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME - PCD [ Defete THLE .Dl Recof [ Change  PRAddition S_
wwes | LOWERY, ROBERT e ULYSSEE RBEST e
sTRecT ADDRESS { 437 NANCY DRIVE STREET ADDRESS Ave C 5
orv-st2p | PANAMA CITY FL 32404 s |BarT ST. J0e FL 32YSE g
TITLE VD . O velete TITLE [Jchange  [C] Addition %
mve | LOWERY, AUDREY LOUISE NAME
STREET ADDRESS ™ '4'17=N;_\NCY DRIVE STREET ADDRESS
orv-sT-2e | PANAMA CITY FL 32404 CIY-ST-2P N
TTLE D [ Delete TMLE [7) charge [ Adaition
MAME MCGLAND, KAREN NAME
STREET ADDRESS | 738 MARK DRIVE STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32404 CITY-ST-2IP s -
TITLE D [ celete TITLE . [J change  [J Additien :
NAME NICKSON, ALMETA HAME g
STREET ADDRESS | 3200 AVE E. STREET ADDRESS
CITY-57-21P PORT ST JOE FL 32457 CITY-ST-ZIP
TIME ~|SD - O Delete e [JChange [ Addition
NAME DIXSCN, ALICE F NAME
STREET ACDRESS | 320 KENNY ST STREET ADDRESS
crv-st-2¢ | PORT SAINT JOE FL 32456 TY-ST-2P _
TLE ™ O Delete TITLE (1 Change [ Additicn
MAME HOGUE, CLARENCE D NAME
sTreet ADDRESS | 122 ROBBIN AVENUE STREET ADDRESS
CITY-ST-21P PORT SAINT JOE FL 32458 - CITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment Wresa ith ail ather Iike empowered.
s Ap T s *)PAM-:;L /s ; _
SIGNATURE: //{5%"" d&éﬁz@é R ALBA+ I Cu ey Y TR e Py & o BT



