2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MT

732298
SHADY GROVE

NORRE

_DOCUMENR{V

(5) '\

T AT

CHURCH OF THE APOSTOLIC FAITH QF

T

OF MT,.

OV . J g ]
Principai Flace of Business

1906 North Highland ST.
Mount Dore,

LTINS,

FLORIDA INC.

Mailing Address

DORE OF MT

FL, 32757 P.0

DORE,

BOX §55
hal g

FL 1INC.
1906 North Highland ST

2, Principal Place of Business

¥ MBafft*Pore, FL 32757

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90308 021 ****66.25
DUUILYHY

DO NOT WRITE IN THIS SPACE

412 East Rosewood Lane
TAVARES FL 32778.

City & State City & State 4, FEI Number Applied For
h0_1E8N705G Not Applicable
i c Zi 1 Co e i
zp ountry P Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- T T . Name ) : i )
JONES: RONALD

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.

Signature, typed or pnnted name of ragistsred agen and title if applicable.

(NOTE' Registared Agent signature requirad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O FICERS AND OIRECTORS

ADDITIONS/CHANGES TO O

10. 11.

TILE [ celete TILE . , (I Change £ Addition | &

NAME S/D NAME %

STREET AODRESS STREET ADDRESS &
(]

CITY-ST-2P 11{12??58 ! +¥IEPRE? DngfE CITY-ST-2P léJ

O T g ana—s1 MP-Doge— -

TITLE , et TITLE [ Change [ Addition | &

e C/D TEEMER, THOMAS 5 el - ¢

STREET ADDRESS 2 Oﬁ- HAMILTON ST. STREET ADDRESS

= LTY-ST- 2P e —NEW"SMYRNA—BEACHT FL 37168 L L R e I i e

TmE v fD [ Delete TIMLE ' [1Change ] Addition

NAME JONES, RONALD NAME

SIRETADRESS | 412 EAST ROSEWOOD LANE Swiffﬁ

crv St 2 TAVARES FL_32778 biry-St-A

TITLE O vetete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [J Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

THCMAR

e

cp

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental renart is true and accurale and that my signature shall ha
of the corporation or the recaiver or irustee empowered 10 execuyte this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' EEMER_

the same legal effect as if made under oath; that | am an officer or direclor
ler 617, Florida Stalutes; and that my name appears in Bieck 10 or Block 11if

A-24-2000

§ o

e R A A



