2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735367

1. Entity Name

THE ASSOCIATION OF PENTECOSTAL ASSEMBLIES OF THE

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90024 001 ****5] .25

Principal Place cf Business Mailing Address
CORNERSTONE PENTECOSTAL ASSBLY CHURCH 8109 ACREE RD
4334-2 OLD KINGS RD JACKSONVILLE FL 322191103 .
JACKSONVILLE Fi, 32254 us :
us 1
2. Pringipal Place of Business - 3. Mailing Address ”Ilm ,""ml I || " || II“”” " Iml Im} III" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2873420 Not Applicable
Zip Country Zip Country . ‘ $8.75 additionat
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

— - - o —— - b w - Name

7. Name and Address of New Registered Agent

© — - L a e,

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

8108 ACREE RD
JACKSONVILLE FL 32219

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- o N Fegp e - P e s, T T R . .
- FILENOW. =~ '8, Election Campaign Financing $5.00 May Be ~ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ eete TILE - [1change (O Addition
NAME CREWS, WILLIE NAME
STREET ADDRESS | 8109 ACREE RD STREET ADDRESS
oTY-ST-2P JACKSONVILLE FL 32219 CITY-ST-2IP
TILE VD O Defete TILE [ Change [ Addition
NAME O'BERRY. LOYD W. ' NAME
smeet AnoRess | AT 5 BOX 585 CHARWOOD DRIVE STREET ADDRESS
CITY-ST-2IP CALLAHAN FL . CITY-ST-2IP
TITLE - |8TD- _. O Deiete TITLE } T Clchange [ Addition
NAME THIGPEN, BETTY NAME
STREET ADDRESS | 2954 W 10TH ST STREET ADDRESS
CITY-37-21P JACKSONVILLE FL 32254 CITY-87-2IP
TITLE O Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - . |} STREET ADDRESS R o R
CITY-ST-2IP CITY-5T-2IP

12. | hereby 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
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o 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 address, with all other likg empowsared.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: SONIIOIRE 22 RED W [6 3000 764-2069

ate Daytime Phone #

CR2E037 (9/99)



