-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735010

1. Entity Name

THE CHRISTIAN MISSION APOSTOLIC CHURCH, INC.

s§p 12,2001 8:00 am |
ecretary of State

7@ 09-12-2001 90008 029 ****5] .25

Principal Place of Business Mailing Address
232 NW. 9TH §T. 232 NW. 9TH $T.
OCALA FL 34475 OCALA FL 34475

Us us

3. Mailing Address

2. Principal Plgce of Busingss )
| T3GNWIDE dpeniie | 739 Moo S A En e

[

-+ [l

" Suite, Apt. #, etc. © Suite, Apt. #, etc.

Qe pla Heidd 24975 | (088 Fid-34y 75

DO NOT WRITE IN THIS SPACE

City & State,_ _

g m e | o OV ASHAlE] | e . ——
@C M ’D ’tl'(é‘f '-?/(/7{ d’ﬁ‘/ﬁ; %ﬁ !’?“lq 75— 59-24%896 . Not Applicable

4._FElLNumber— ~—tApplied Forzzf

azf%l 75 }jﬁe/cz{\//s F.Z?ipm/%'

$8.75 Additional

Country - ;
a 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

zZy
VAR A
7. Name and Address of New Reglstered Agent

WILLIAMS, JAMES P.
734 NW. 14TH AVE.
OCALA FL 34475

o Williams < Suames P

Stregt Address (P.Q. Box Number is Not Acceptable}

T3Y MW e hvenele i
oY FL |5 75

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.

; r}"‘/\/

2

- 9/ 5’/ o7

SIGNATURE
Slgnature. typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstabing) I EﬁTE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to ’f
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State -
10. ’ OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10 —
TIMLE PD [ Delete TITLE V, P , _ . O Change  [Addition S
NAVE WILLIAMS, BISHOP JAMES e B,@ :% LeEH. ZHCKSIN 8
STREET ADDRESS | 734 NW 14TH AVE steetsookess | O, Or OX 73R g g
ov-s7p | OCALA EL P st | Mg (HE, LA ST o
e (1) %[g e l/PD ! ! O Change  CFAdditon | 5
NAME REED, NORDICE B amE EDINA FRneE
STREET ADCRESS | 232 NW 9 STREET , STREETADORESS | 2 o (7 m‘gke-,y' ORELANIE
CITY-ST1-2IP OCALA FL - CITY-$T-ZiP 72} //AV{A‘SS’E & /CZ Ve 52305 =
TITLE SD e " mmE < D 7 7 [] Change Addition
NAE BROWN, LONNE NAME Frmberly /AIRUEZ
sTreeT ADDRESS | 518 SW FT KING STREET ADDRESS |7 ' 24/ /\-{ "1/‘ }qiﬂ BUEFILE
orv-st-2P | QCALA FL - CITY-ST-2P (SCHHA. S P RYLTE
TLE CcD E}‘Dg{g‘g TIMLE C,LBD 7 Ol Change  [fction
NAME ROBERT L. ANDERSON NAME / 5//0,’0 . 7 LWWEL/.
sTREeT ADDRESS | 484 WATER CT. STREET ADDRESS | 77 . A/. /44 41/(: N E
or-sT-2F | OCALA FL CITY-5T-ZiP EOX /8 A BYUY .
TLE O pelete TITLE o ‘- T [ ¢hange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | bereby certity 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 repert 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 addyss. with all other like empowered.

SIGNATURE: SMTURE REQUIRED (5/3‘7/0 / 3E32-567-0673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated Daviime Phona #



