2000 UNIFORM BUSINESS REPORT (UBR) ' :

Ve | # N99000002358 Apr 20, 2000 8:00 am

ST. PETER'S APOSTOLIC CHURCH, INC. ecretary of State

04-20-2000 90102 038 ****6] .25

Principal Place of Business Mailing Address

3003 ELLIOT 910 W 7TH STREET
TAMPA FL 33610 LAKELAND FL 33805-4240
us us

2. Principal Place of Business 3. gx?ﬁddre‘j{s} 7%% ”ll”"l I’I ‘I‘I

L amgs F/n-

Fam WIRIWIARIRERID

3389 LN Lol ﬁ“}%#/yﬂﬂﬁ DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For

J 221V Lid .ﬁﬂ . wﬁ/ 53-3370308 Not Applicable
CZip i Countr 2ip Countr " ) 8.75 Additional
3 2’ 0/0 #;”530"‘”/'; )g Z,ng m 1 K 5. Certiticate of Status Desired O ?ee Hequiredltlona
s +

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Neme [ Mo mal. W wan S .
WILLIAMS, EDDIE MAE Sirgt/ﬁ\}dres‘ls ,(1P.O. Boxﬁl})m ?(.is Not Acceptable)
910 W 7 ST L A At
LAKELAND FL 33805 ity e ’/ﬂ 7 L Zip Cod -
Laketond FL | %2 %75

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 Flerida.

SiGNATUHE_mm@ /g%r ‘{//' /4’ 7o

Slgnatura, typad or printed name of registared agent and titls it apyabie. {NQTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW: | 9 Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Conlribution. 0 ndded to Fees Depariment of State
!

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE [ change [ Addition | G

NAME BATTLE, JOHN NAME g

STREET ADDRESS | RT. 4 BOX 281 STREET ADDRESS ’ %

CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP g
i o

TILE D . [ oelete TILE Ochange [ Addition | O

NAME YOUNG, HENRY J NAME ’

STREET ADDRESS | 2508 32ND ST STREET ADDRESS ~ - -

CITy-S7-20IP TAMPA FL 33605 CITY-ST-20P LT

TITLE D . ) O delste TITLE ) [Fchange [ Adcition

NAME FRAZIER, MARY.. _ . - o e _ e .

STREET ADDRESS | 1524 N LINCOLN AVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33805 CITY-§1-21P

TILE D 1 Delete TILE [l change [ Additien

NAME BAKER, TRUDY NAME

STREET ADDRESS | 1143 N OHIO AVE STREET ADDRESS

CiTY-51-2IP LAKELAND FL 33805 CITY-5T-2IP

TITLE D [T Delete TITLE [Clchange [ Addition

NAME WILLIAMS, EDDIE MAE NAME :

STREET ADDRESS | 910 W 7 ST _ STREET ADDRESS

CITY- ST-2IP LAKELAND FL 33805 CITY-ST-2IP

THLE ’ [ Dalete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

12. | heraby 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all other like empowered.
Y Sl ol

SIGNATURE:
R 7 thie Daytime Phone #

O v -




