EEEEEEEEEEEEEEEEEEE———————— ]
2002 UNIFORM BUSINESS REPORT

DOCUMENT # 735367 BRI

L

. e

1. Entity Name

THE ASSOCIATION OF PENTECOSTAL ASSEMBLIES OF THE™ .

STATE,OF FLORIDA, INC.

(UBR)

SRV iyt

Principal Place of Business

“CORNERSTONE PENTECOSTAL ASSBLY GHURCH
4342 OLD KNGS RD
JACKSONVILLE FL 32254

us

Mailing Address

,

2. Principal Place of Business

3. Mailing Address

249 PickeTT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90066 020 ****61 .25

ar

IO

DO NOT WRITE IN THIS SPACE .

L

City & State City & State 4. FEI Number Applied For
- CANAHAN FL 59-2873420 Not Applicabio
Zip v Country 3 5_‘; /1 ”E;thn: 5. Certificate of Status Desired [ ?g;;fq Q:L‘ﬂtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
-t
CREWS, WIUJE Street Aqu‘tl?ss {P.Q. Box Number is Not Acceptable)
8109 ACREE RD T
JACKSONVILLE FL 32219 Lok :
’ City FL | Zip Code

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

WM,Q'_ _ﬁnm

SIGNATURE

Signaturs, typed or printed name of registered agent and 1itls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

bY-Zf-BL

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 11." ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 10
TITLE PD " O Delsts TITLE - [JChange [ Addition
NAME CREWS, WILLIE NAME, e i .
STREET ADDRESS | 8109 ACREE RD STREET ADORESS | -+
or-sT7P | JACKSONVILLE FL 32219 LOI-STZP -
THLE VD O Delste TILE [ Change [ Addition
NAME O'BERRY. LOYD W. AME e
stheET so0eess | BT 5 BOX 585 CHARWOOD DRIVE : STREET A0DRESS
CITY-5T-2IP CALLAHAN FL CITY-ST-2P
TITLE STD O pelete TITLE T [ Change  [] Addition
NAME 'HADDEN, WILLIAM SHAMEESS ool
STREET ADDRESS | 2461 PICKETT RD STREET ADDRESS
CITY-ST- 2P CALLAHAN FL 32011 cmy-st-2e - |
TITLE T pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CRY-ST-2P
T “' T T T e P = | T T e [ T TR - Y S e D) Chanfe = Sl Ao |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Defete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption staled 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(AL TR BTN ey

4-27-0 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2EQ37 (9/01)



