2002 UNIFORM BUSINESS nEPoni' (UBR) M 07171216]3]2)8 00
ar :00 am
DOCUMENT #734774 Secret,ary of State

THE APOSTOLIC CHRISTIAN CHURCH, INC. 03-07-2002 90058 003 ****70.00
Principal Place of Business Mailing Address

900 CYPRESS ROAD 900 CYPRESS ROAD

P. 0, BOX 304 P. 0. BOX 304 508V04

ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085

HRH

us us
2. Principal Place of Business 3. Mailing Address i H“l“ I“II ||”
| Sapne.asfhore

(4
Suite, Apf. §. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
ﬁ": u<tine, :} I 59-1949965 Not Applicable
i o 4 i 1 .
Zip _Country Zip Country 5. Ceriificate of Status Desired K $8.75 Additianal
22030 ST, Johas __Feo Required
6. Name and Address of Current Registered Agent . . _7._Name and Address of New Reglistered Agent. . ... - .
R ’ Name
Street Address (P.O. Box Number is Not Acceptable
BROWN, HOMER ( prabie)
800 CYPRESS RD.
BOX 304 Cr Zip Cod
| 00e
ST.AUGUSTINE FL 32085 R FL |“®

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
Slgnature, typed or printad name of ragistared agent any title it applicable. (NQTE: Registered Agant signature requirad when reinstatingy DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable {0
FILE NOW: FEE Isfg;z...s Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE ' [ Change ([ Addition
NAME BROWN, HOMER NAME
STREET ADDRESS |00 CYPRESS RD. STREET ADDRESS
CITY-5T-21P ST AUGUST'NE FL 00000 CITY-ST-ZIP
TITLE T O pelsta TITLE [ cChange [ Additicn
HAME BROWN, ANGELA HaME
STREET ADDRESS 9844 {SABELLA AVE STREET ADDRESS
SOM:ST2P, ST AUGUSTINE FL 32086 - - ~osnom mersmi o « Sl i0l-Srtirc s s g e g risig o mim e oo e
TITLE APD [ Dslete TITLE O Change [ Addition
HAVE BROWN, KETTH e
STREET ADDRESS (9644 ISABELLA AVE. - STREET ADCRESS
arstaP|ST AUGUSTINE FL 32086 oiv-5T-2
TITLE . [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-7iP GiTY-§7-2IP
TITLE O Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP

12. \ hereby certify 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under gath; 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.

SIGNATURE: V< 2 BRI T

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SRy .‘r\\r EREE
¥ o

g

:

R,

CR2E037 (9/01)




