2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT # 719718 Secretary of State
1. Entity Name 02-12-2003 90080 021 ****61.25
DAVIE APOSTOLIC CHURCH, INC. .
Principal Place of Business Mailing Address
8451 ORANGE DR 6451 ORANGE DR - JUuRAOU
DAVIE FL 33314 DAVIE FL 33314
P s — DOV WG AR AR R
Suite, Apt. #, etc Suite, Apt. #, etc. [f CHECK HERE 1 -MAKING CHANGES
City & State City & State 4. FEI Number 59.1894869 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - s TETNERET LT T et L e BRSOV L - 0 e = T Ngmet AT e me BE e SememewRT RL T R
FN'EVO’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6453 ORANGE DR. .
_ DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TMLE (J change [ Addition
NAME MARULANDA, CARLOS NAME
STREET ADDAESS | 2231 SW 14TH ST . STREET ADDRESS
orv-sT-27 | FORT LAUDERDALE FL 33312 GITY-5T-2IP
TLE D Kmﬂele TMLE D ) M henge [ Addition
NAVE HOWE, ROLAND . NAME Daminic BenincAasA
STREET ADDAESS | 33 OKOMD DR EAST STREETADCRESS | 2ol ANE il 3T
Lorv-stze | HOLLYWOODFL.. _. ... . _ L jemesrae \._T,li...l-nyc{ﬂ'??{ﬂ(",/;’f;. e
TTLE ST 7 Delete TITLE [ Change (] Acdition
NAME PALEVO, KATHLEEN NAME
streer AnoRess | 8453 ORANGE DR STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-7IP R
MLE D Blte TITLE Y _ ‘ KA cChange  [J Addition
NAE JONES, CLAUDE R NAME Che. STine Peled
STREET ADDRESS | 37 QKOMO DR WEST STREET ADDRESS ‘-{LI q‘{ Sw bl Ted,
CITY-8T-21P HOLLYWOOD FL CITY-ST-7IP D") w‘ e 7.{ 333 (L(
TITLE P [C] Delete TILE ' (] change ] Addition
WAKE PALEVO, MICHAEL HAME
STREET ADDRESS | 6453 QORANGE DRNVE STHEET ADDRESS
CITY-ST-2ZIP DAVIE FL CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-2IP

does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-aegurate 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 recefver or trustee empoweredto exedyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with anqg_dress with g/l other like\empgwered.
SIGNATURE: '9/4A°°3 7SY-SEy-7350
ri Fi Mata Mt Db 4

12. | heraby certify that the information supplied with this filing

SIGNATURE ANDTYPEN DR PRINTED NAKE GFE SiCMING: AREICED OO0 MNMAESTAR

CR2E037 (10/02)



