2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735241 Jan 29, 2001 8:00 am
- EnityNane Secretary of State

FLLEERN

APOSTOLIC TABERNACLE CHURCH OF TITUSVILLE, FLORI 01-29-2001 90090 030 ****6] 25
Principa! Place of Business Maijing Address
616 OLIVE ST. 816 OLIVE ST.
TITUSVILLE Fi. 32796-7649 TITUSVILLE FL 32796-7649
Suite, Apt. #, etc. Suite, Apt. #, etc, GO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEl Number Applied For
59—2386977 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cenrtificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt : - Name - : - T oo
CAMPBEU., ALBERTA Street Address (P.O. Box Number is Not Acceptable)
616 OLIVE ST.
TITUSVILLE FL 32780
City FL Zip Code

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 printed nama of registerad agent end title if applicable. {NOTE. Registerad Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE CcD O pelete TITLE O change [ Addition
NAME CAMPBELL, ALBERTA NAME
streer aporess + 816 OLIVE STREET STREET ADDRESS
GITY-ST-2IP TITUSVILLE FL CITY-ST-2P
TLE D O Delete MeE O Change [ Addition
NAME MOORE, JESSIE L NAME
sTheeT ACDRESS | 3585 RIDGEWAY AVE, STREET ADDAESS
CITY-ST-2IP MIMS FL ) CITY-ST-21P ) L )
TMLE vCD i O] Delete TILE O Change  [7] Addition
NAME MUSGROVE, RICHARD NAME
STREET ADDRESS | 6905 KNIGHTSWOOD DR STREET ADBRESS
CITY-5T-2IP ORLANDO EL CITY-51-2P
MLE D O Delete TIME O change [ Addition
NAME MUSGROVE, EUZERA L. NAME
STREET ADDRESS | 6905 KNIGHTSWOOD DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TME D [ pelete TME [Jchange [ Addition
NAME EADDY, JAMES NAME o .
STREETADDRESS | 1106 2ND AVE STREET ADDRESS
GiTY-ST-2IP TITUSVILLE FL CITY-ST-2P
TiTE D O Delete TITLE [ crange [ Addition
NAME CAMPBELL, ANN NAME
STREET A0DRESS | 850 BON AIR ST STREET ADDRESS
CITY-5T-71P TITUSVILLE FL 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 on this report or supplemental report is true and accurate and that my signature shali 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 repan as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: &) B STZRE (BC5 ) R [-/70] _33-267- 1438 -
FFICER OR DIRECTOR Data Cavtima Phena # -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN

CR2E037 (10/00)




