2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
-DOCUMENT # 712122 Apr 25, 2001 8:00 am
1. Entty Name ecretary of State
THE APOSTOLIC CHURCH OF PEACE OF LA BELLE, FLORI 04-25-2001 90031 005 ****61 .25
Principal Place of Business Mailing Address
813 FORDSCN AVE P.O. BOX 719
LABELLE FL 33935 LABELLE FL 33975
us
e s AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0040229 Not Applicable
zp C{o/u'%try‘ i Co‘tgry 5. Certificate of Status Desired d ?i-g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DILSEY B. Street Address (P.O. Box Number is Not Acceptable)
841 FORDSON AVE
LABELLE FL 33935
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed hame of registerad agent and title if applicable. {NOTE: Registered Agent signature required wien reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coritribution. [J Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC 3 Delete TITLE O Change [ Addition
HAME FLUKER, LINNIE MAE NAME
STREETADDRESS | 270 MARTIN LUTHER KiNG BLVD. STREET ADDRESS
OITY-ST-2IP LABELLE FL CITY-ST-2IP
TILE ™ [ Delete LE (I Change [ Addition
HAME MCKINLEY, SIS. MARY L NAME
staeet anoress | 572 MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-§T-2IP LABELLE FL GITY-ST-2IP
TITE SD O Detete e Clchange [ Addilien
NAME FORD, CAROLYN J NAME
STREET ADDRESS | B0 ELM ST ¥ soeer AvoRess
CITY-ST-2P LABELLE FL CITY-$7-2IP
TIRE D [ Delete TITLE [ Change [ Addition
NAME BROWN, DILSEY B. NAME
STREET ADDRESS | 790 LINCOLN AVENUE STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-5T-21P
TME D [ Delete TITLE (7] Change [ Addition
NAME GRAHAM, EARNEST PASTOR NAME
STREETADORESS | 841 FORDSON STREET ADDRESS
CITY-ST-21P LABELLE FL 33935 CITY-ST-2IP
TITLE [ Delste TITLE [ Changs  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 Lhat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address 49ith all other like empowered.

RS i ) f
SIGNATURE: /] dy 777&%/»»%/ MARy L Mekiptley 04-18-01 _563.695. 455/
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR ! ' Cate DCaytime Phone #

0071292

CR2EQ37 (10/00)



