2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 09, 2003 8:00 am

DOCUMENT # 704256 e

1. Entity Name

ALL SAINTS HOLINESS CHURCH OF APOSTOLIC FAITH, |
NC.

Secretary of State

07-09-2003 20039 013 ****g] 25

Principal Place of Business Mailing Address
1304 ROOSEVELT DR 1304 ROOSEVELY DR
PaNaRiA CITY FL 32501 PANAMA CITY FL 32501
Suite. Apt. #, efc. Suite, Apt. #, ete. [J CHECK MERE IF MAKING CHAMGES
City & State City & State 4, FEI Number 27-14041 48 Applied For
Not Applicable
Zi Count Zi Count . iti
P ountry P euntry 5. Certiicate of Status Desired_ . []_. $a_'.75 Additional
— L | e e mSeEET L S = == Fes Requited —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oz er e Name
WSON: GLOR]A D - Strest Address {P.O. Box Number is Not Acceptable)
1304 ROOSEVELT DRVE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept

the obllgattons of reglstered agent

SIGNATURE ’

,SIgnal\]re. w'de\'or printad hamea of registered agent and title if applicable. (NCTE: Ragisterad Agent signatire required when reinstating) DATE
\ .
FILE NOW: FEE 1S $61.25 9: Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O Detsta TME O] change  [J] Addition
NAME TYSON, GLORA D NAME
seeeranoress | $304 ROOSEVELT DRIVE STREET ADDRESS
orv-ST-2P _ IPANAMA.CITY.FL 32401 = - . e vt - e
THLE T [T Delete TILE [ Change  [7] Addition
NAME BREWER, JESSIE L NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADORESS | 1703 W. BRAINERD ST
crv-st-2p 1 PENSACOLA FL

T VP 2 Delate
NAME LOCKE, ELMORE Il

streeT a0chess | 1114 NORTH D STREET

crv-si-2p | PENSACOLA FL

TOLE

NAME

STREET ADDRESS
CITY-ST-2P

[] change ] Adgition

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TMLE T [ Delete
NAME LOCKE, LAKEISHA E
streer Aporess | 1114 NORTH "D* STREET

crv-sT-2P | PENSACOLA FL 32501

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE T [ palete
HAME BREWER, JOHNNIE

sTREET ADDRESS | 1703 W BRAINERD ST

crr-sT-2P | PENSAGCOLA FL

[ Change [ Additicn

TILE
NAME
STREET ADDRESS
=CITY-ST-ap— L

TIFLE S. ) . D Delele
NAME FRANKLIN, ANTHONY A -
sTReeT AnoRess | 3515 LABORDA LANE

~cv:st.ze— [ PENSAGOLA-FL- =

[ Change  [T] Addition

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florica 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 legai effect as if made under oath: that | am an officer or director
of the Gorporation or the recei er or trustee empowered 10 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 attachmep with an address, with all othgr like empowered.

SIGNATURE:

UBK ZRE0D M ?-ﬂ,’; ﬁ?7oﬂj[ﬁé’/

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁ OFFICER OR DIRECTOR

Data Daytime Phone #

§

CR2E037 (4/03)



