2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734774

1. Entity Name

THE APOSTOLIC CHRISTIAN CHURCH, INC.

Principal Place of Business

900 CYPRESS ROAD

P. 0. BOX 104

ST. AUGUSTINE FL 32085
us us

Mailing Address

900 CYPRESS ROAD
P. 0. BOX 304
ST. AUGUSTINE FL 320850304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90027 012 ****70.00

IRAINIE R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE{ Number Applied For
58-1949965 Not Applicatle
Zi Zi Count iti
4 Country P Ly 5. Certficate of Status Desied ~ [§ 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agent =™~ -
Name
BROWN HOMER Street Address (P.O. Box Number is Not Accepiable)
¥
900 CYPRESS RD.
BOX 304
ST.AUGUSTINE FL 32085 City FL | 2P Coce
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.
SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripusion. Added to Fees Department of State
g0 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
D e PD O Delete TITLE [Dchange [ Addition %
NAME BROWN, HOMER NAME o
I~
sTREcT ADDREss | 900 CYPRESS RD. STREET ADDRESS 2]
ov-si-ze | ST AUGUSTINE, FL 00000 CITY-§T-2P w
— [on)
TIME T . ‘[ Delete TILE [Jchange [ Addition | 3
NAME BROWN, ANGELA NAME
" smeet aooness | 2644 ISABELLA AVE STREET ADDRESS
emv-st-2p | ST, AUGUSTINE FL 32088-—- —- —Q-cov-sr-zp - |- -
TITLE APD 1 Delete TITLE [ Change  [] Addition
NAME BROWN, KETTH NAME
streeT noaess | 2644 (SABELLA AVE. STREET ADDRESS
CITY-ST-7IP ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE [ Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-ZIP CITy-S3-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-ST-2IP
12. - I-hér_e_t;y;“cé-rtify that the information supplied 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 cath; 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.
; ' LA AT %ﬂ:" T PN ) T / /
SIGNATURE: ~Z BB AT NAED /2 or
L. “SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date © Daytime Phors #




