2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735241

1. Entity Name

APOSTOLIC TABERNACLE CHURCH OF TITUSVILLE, FLORI

DA, INC.

Principal Place of Business

616 OLIVE ST.
TITUSVILLE FL 32796-7649

Mailing Address

616 OLIVE ST.
TITUSVILLE FL 32796-7649

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2002 8:00 am

Secretary of State

02-21-2002 90088 013 ****5] .25

SRR AC R

DO NOT WRITE IN THiS SPACE

City & Stale City & State 4. FEI Number Applied For
59‘2386977 Not Applicable
Zip Country Zip Counitry o ‘ $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[N X

CAMPBELL, ALBERTA
616 OLIVE ST.
TITUSVILLE FL 32780

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

S_igna'ty‘r.é, .lypeg cF p'rimad nama of registered agent and titte if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

W

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

19 . .
10. PR CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD O] delete e Ol Change [ Addition
HAME CAMPBELL, ALBERTA NAME
sTReev a0oreSS (646 OLIVE STREET STREET ADDRESS
ary-st-2P ITITUSVLLE Fi CITY-S8T-21P
TILE b - - O Delete TITLE O Change ] Addition
NAME MOORE, JESSIE L HAME
staeer anoress | 3585 RIDGEWAY AVE, STREET ADDRESS
crv-st-zP |MIMS FL CTY-ST-21P
i |veD 1 Delete T [ Changz [ Addition
NAME MUSGROVE, RICHARD o NAME T R -
STREET ADDRESS | 69058 KNIGHTSWOOD DR STREET ADDRESS
cmv-st-ze - |{ORLANDO FL . CiTY-S$T-2IP
TITLE D L [ Defete TITLE [ change 7 Additicn
NAME MUSGROVE, EUZERA L NAME
STREET ADDRESS 6905 KNIGHTSWOOD DR. STREET ADDRESS
civ-st-z2P - [{ORLANDO FL v . CITY-§T-2IP .
TMLE D' Delete TMLE EMB ES [] Change Addition
NAME EADDY, JAMES NAME E" ARLIENE AMNDEERSOM )X
STREET ADDRESS { 1106 2ND AVE smeeTanoress (SO0 8 AMZIO =T,
omv-stze | TITUSVILLE FL av-sP | AR AMOO EL. DRABIG
e D [ Detete TILE T [ change [ Additien
NAME CAMPBELL, ANN NAME
sTreeT ADDRESS |850 BON AIR ST STREET ADDRESS
om-sT-z¢ | TITUSVILLE FL CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
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§
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Florida Statutes. | further certify that the information
as if made under oath; that t am an officer or director

CR2E037 (9/01)



