2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752467

1. Entity Name

APOSTOLIC LIFE TABERNACLE, INC.

art

Principal Place of Business

% MARION BRANNON
P. O BOX 611
- CRESTVIEW FL 32336

Mailing Address

% MARION BRANNON
P.OBOXBI
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suitae, Apl. 4, etc.

Suite, Apt, #, atc.

[

FILED

A

DO NOT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90184 016 ****6].25

mmmw

I|

"‘tn .
City & State City & State 4. FE! Number Applied For
. 59-2870487 Not Ap'blicable
- - "
Zip Country 2ip Country 5. Certificate of Status Desired | $8.75 Add""’”a__i
Fae Required .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent &
— _Nama_ - - Lt -

. e o e R RUENN

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

" BRANNON, MARION .
444 BRACKINS AVE. _ =
CRESTVIEW FL 32536 | !

i City FL Zip Code e
8. The above named entity Submits this staterment for the purpose of chgnging its registered office or registered agent, or both, in the state of Florida. 'f
¥ ;

T ;

SIGNATURE

Signatwra, typed o prinled namae of registarad agent end tita if applicable. .'.

{NOTE: Registarac Agent signature raguired when roinstaung)

9. Elsction Campaign Financing
Trust Fund Contribution.

P ines B
m‘ R s o
: 3 e
ot 2L
: 5
e e

Epl "'t"M

~» ﬁ%m.

$5.00 may 8o
Added to Fees

L

10. OFFICEHS AND DIRECTOHS ADD{ TIONSI‘CHANGES TOO ND DIHECTORS IN10; .

e PD I Detete TMLE ) []changs  [J'Additien | &

RAME JOHNSON, JAMES ' NAME 7 : g

STREET ADDRESS | 8252 OPPORTUNITY DR. STREET ADDAESS E

ciry-$1-21P Cy-St-21p "
CRESTVIEW Fl. 1 S—

TNLE STD 7 Oelete TITLE O Change  [J:Additin g

NAME BRANNON, MARION V . NAME g

STHEET ADDRESS | 444 BRACKIN AVE STREET ADDAESS H

onvest2f | CRESTVIEW FL - oy -S1-2p :

TME VD 7 Detete mie O Change [ Addition

HAME .| GARZA,.HUGO. .. . e o e e LNRME o L L. 3 | =

STAEET A0DRESS | 6032 ROBIN DR. 4 STREET ADDRESS

CiTY-ST-2ip CRESTVIEW FL CIry-§1-2IP .

TILE {1 Detete TILE [ changs [ Addition

HAME NAME '

STREET ADDRESS [ STREET ADORESS i

CITY-ST-21P CITY-ST-ZiP K

TiLE 7 eete TITLE [ Change  [J Addition

NAME KAME

STREET ADDAESS STREET ADORESS L

CITY-5T-2F . LI7Y-$T- 2P

TITLE [ peiite MLE 3 Change 3 Angiion

NAME ‘ NAME .

STAEST ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-0P '

12. t hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 119, 07$3)(|) Florida Stalutes. | further certify that the Information
indicated on this report or supplemental repost is true and accurals and ithat my signature shall have the same legal &
of the corporation or the receiver or trusige empowered to exectre this report ds required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bloch 11f

changed, or on an attachment with an addrass, with all other like empowerad

SIGNATURE:

: NAT RE AND TYPED OR PRINTED NAME OF SIGNIN(‘ OFFICER OR DIRECTOR

fect as if made under oath; that | am an officer or director

Dayma Phone #




