 EE——— 1]

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003

DOCUMENT # 734774 Secretary of

1. Entity Name

THE APOSTOLIC CHRISTIAN CHURCH, INC.

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

900 CYPRESS ROAD 900 CYPRESS ROAD

P. 0. BOX 304 P. 0. BOX 304 N
SAINT AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085 -
us us l",

i

I

l

l

8:00 am
State

03-19-2003 90117 027 ****70.00

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CRECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 59-1949%5 Applied For
. Not Appiicable
Zip Country Zip Country " . $8.75 Additional
. . —_ §. Certificate of Status Desired E Fee.Roguired 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. i
BROWN, HOMER Street Address (P.O. Box Number is Not Acceplable)
900 CYPRESS RD.
BOX 304
STAUGUSTINE FL 32085 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
. the obligations of registered agent. )
SIGNATURE
' Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn lfmanclng $5.00 May Be Make Check Payable to
Trust Fund Contribution, Addad to Fees Florida Department of State
10, OFFICERS AND D!IRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FU [ Delete TITLE Olchange ] Addition | S
NAME BROWN, HOMER NAME =]
stReeT aporess | 900 CYPRESS RD. STREET ADDAESS ~
CITY-S7-71P ST AUGUSTINE, FL 00000 CITY-ST-71P %
o
TIE T ] Delete TITLE [J Change [ Addition 5
NAME BROWN, ANGELA .
" STREFTADRESS | 2644 ISABELLA-AVE————cm e ~STREET AGDRESS-{ = .
crv-si-zp [ ST, AUGUSTINE FL 32086 CITY-§T-2IP
TILE APD [ Detete TITLE (3 Change (7 Addition
NAME BROWN, KEITH NAME
sTREET AvDRess | 2644 ISABELLA AVE. STREET ADDRESS
CITY-ST-Zip ST AUGUSTINE FL 32088 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [J pelete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TITLE [ Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 1he information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an atta hment with an address, with all other like empowered.
SIGNATURE:" ;??@u'ﬁ&“‘“ BE BEOYIRED P
SIGNATURE AND TYPED 03

EM AT RUA BRI F s £ Bdih o o —




