2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734774 Feb 14, 2001 8:00 am
1, .
Gty Name Secretary of State
THE APOSTOLIC CHRISTIAN CHURCH, INC. 02-14-2001 90014 050 ****¥70.00
Principal Place of Business Mailing Address
900 CYPRESS ROAD %00 CYPRESS ROAD -
P. 0. BOX 304 P. 0. BOX 304 1 A N
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
us Us
24me SAmeE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 59—1949965 e ™ Not Applicable
Zip "7 [~==Country Zip . Country " , $8.75 Additional
R ST’r-T.,B=B—Ms e el .§T -3-&;1 e 5‘.‘Cemf|cate of Status Desired g_,, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / _
BROWN. HOMER Street Address (P.0O7Box Number is Not Acceptable) -
800 CYPRESS RD.
BOX 304 ‘ —
ST.AUGUSTINE FL. 32085 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent end title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. BElection Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Cantribution. Ll Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delets TITLE Ochange [ Addition
NAME BROWN, HOMER NAME
STREET ADDRESS | 900 CYPRESS RD. STREET ADDRESS
orv-sT-2p | ST AUGUSTINE, FL 00000 ciTY-T-2P
e T O Detete TILE O Change [ Addition
NAME BROWN, ANGELA NAME
STREET ADDRESS | 2644 ISABELLA AVE STAEET ADORESS
Fomv-stuP-| ST AUGUSTINE FL 32086~ - Qo S e == -
TITLE APD [ Detete TINLE [JChange [ Addition
NAME BROWN, KEITH NAME
STREET ADDRESS | 2644 ISABELLA AVE. STREET ADDRESS
orv-sT-2¢ | ST AUGUSTINE FL 32086 eiy-st-2Ip
TE 1 Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME [ Delste TIMLE ‘ [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . _ CITY-ST-2IP
TIME . AR |:| Olete  J e [ change  [] Addition
NAME : T NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-ZIP GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furlher 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 atiachment with an address, with all other like empowered.

SIGNATURE:! XS ATUNR BEDUR 0, .

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR “s ., Date . -=Daytima Phone #

:

GR2E037 (10/00)



