2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735010 May 05, 2000 8:00 am
Secretary of State
THE CHRISTIAN MISSION APOSTOLIC CHURCH, INC. s a0 6070 00 eesey 25
Principal Place of Business Mailing Address
232 NW, 9TH ST. 232 NW. 9TH ST.
OCALA FL 34475 QOCALA FL 34475-5116 o= o
us us
= S AN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) — ‘ : FEI Nﬁ-mber !_;9_2 ’96“ ——= App-l;;d For
4(58 Not Applicable
e Country . P Country 5. Certificate of Status Desirad O ?eae ;I,esq L::’::iedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
WILLIAMS. JAMES P Street Address (P.O. Box Number is Not Acceptable)
734 N.W. 14TH AVE.
OCALA FL 34475 |
City FL Zip Cede

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, typad o printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

. FILE NOW: . 9. Election Campaign Financing $5.00 May 56 Make Check Payable to

‘FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Sta!e
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 10
ML PD - _ [T petete TITLE - - [ Change ] Addition
NAME WILLIAMS, BISHOP JAMES NAME _
STREET ADORESS | 734 NW 14TH AVE STREET ADDRESS A
CITY-ST-2IP OCALAFL CITY-5T-2IP
e . _ B . __ETelee TITLE D B Changs (] Addition
NAME REED, NORDICE T e T - - L. eV J-,__ -
STREET AODRESS | 232 NW 9 STREET STREET ADDRESS
orv-st-2¢ | OCALA FL : gire-s1-2 %«_p @%@i +L- 5,3 54 gﬂ
TITLE sD D eiete TILE nange dition
e BROWN, LONNIE e Bea rcl (',]qu
STREET ADDRESS | 516 SW FT KING STREET ADDRESS ,_{g 4&0\4
CITY-ST-2IP QCALA FL CITY-ST-ZIP H,
e co W Delete THLE 7 & Crange [ Rdition
NAME ROBERT L. ANDERSON NAME 'B 2. @_ d %&5 i
SREETADDRESS | 484 WATERCT. STREET ADORESS (170 ;a aq {j’ i\
CITY-ST-21P OCALA'FL - CITY-ST-2IP ﬂ[ -
TTLE 1 Detete TITLE D charge [ Acaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-ST-2IP
TILE [ pelete TITLE [ change {7 Aadition
NAME ' : HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P [ITY-ST-2IP

12. | hereby certily that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 oificer or directar
of the corporation of the receiver or trustee empowered te execute this reporl as rgquired by Chapter 617, Floriga Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empow

SIGNATURE: __ SIGNATURE %@WM 4-1-00(368) 36-01LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E037 {9/99)



