2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712122 May 18, 2000 8:00 am
e Secretary of State

W RRT i

CR2E037 (9/99)

-~
THE APOSTOLIC CHURCH OF PEACE OF LA BELLE, 05182000 O0mo] 042 *eere 23
Principai Place of Business Mailing Addrass
813 FORDSON AVE -~ P.O. BOX 119
LABELLE FL 33935 LABELLE FL 339750719 OQUVITE e
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 29 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LIS LR ST e el T T Skt e Name _ K L
Street Address (P.O. Box Nurnber is Not Acceptable
BROWN, DILSEY B, _ ( v prable)
841 FORDSON AVE ,
LABELLE FL 33935 , _
) 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.
Lo ':tl L. FA
SIGNATURE
Slgnature, typad or prirmad nama of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
* - o o A i, it | e - « B —i g N e . AT -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $51_25 Trust Fund Comribunog. Added to Fees ‘ Department of State
5
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
LE VPD B peigle TIME D Clchange  XAddiion
NAME THOMAS, SIS. JACKIE (DECEASED) NAME PASTOR EARNEST GRAHAM,SR.
STREET ADDRESS | 946 K|35|MMEE AVENUE STRECTADDRESS (841 FORDSON
CITY-ST-2I1P LABELLE FL CITY-ST-2IP LABELLE . FLORIDA 33935
TITLE PC - i 7 Delete TITLE [T Change [ Addition
NAME FLUKER, LINNIE MAE NAME
StReeT ADDRESS | 270 MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-s1-2IP e S = —— e -
T T b | Y At T O pelete TITLE [ change [ Addition
NAME MCKINLEY, SIS. MARY L NAME
sTREeT ADDRESS | 572 MARTIN LUTHER KING BLVD STREET ADDRESS
ory-st-2f | LABELLE FL CiTY-ST-2P R
mE SD . 3 Dalee TIRLE [ change [ Addition
NAME FORD, CAROLYN J NAME
STREET ADDRESS | 510 ELM ST - STREET ADDRESS
cry-s1-2¢ [{ ABELLE FL CITY-ST-2P
TIE D O Delete TITLE 3 change [ Addition
NAME BROWN, DILSEY B. NAME
STREET ADDRESS | 700 LINCOLN AVENUE STREET ADDRESS
cmv-st-2P - {LABELLE FL OTY-ST-2P
TITLE [ elete TITLE [T Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information suppiiea 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
GNATURE: “AGUBHAT IO E el -0\~ (g3 75
SIGNATURE: —AGNGHAT U EJROIGURED 5-01-00 (&3 Lb75-313
: Y SIGNATURE ANRQITYPED OR PAINSED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ N



