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= UNIFORM BUSINESS HEPOB‘; !UBR)

3

)CUMENT # 760490

P ey,

. PGS

- FWAY CHURCH OF THE APOSTOLIC FAITH, INC. .

Al Mace of Business

S.402 AVENUE
FL 331575283

Mailing Address

18301 S.W.t02 AVERUE
MIAMI FL 331575283

s reneds Tiacc of Businass

3. Maling Address

L

, FILED

May 11, 2000 8:00 am
Secretary of State

03-07-2000 90186 001 *****g 75
03-07-2000 90186 002 ****5] .25

&P

BN

|

|

TN

i~ Apl #, elo, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
me & State City & State 4, FE) Number Applied For
b 59"2131463 Nal Applicabie
Country Zip Couniry » ) $8.75 Additional
8. Certficate of Status Desired E/F;e Requited
6._Rame and Address of Current Reglatered Agent 7. _Name and Address of New Registered Agent
i == 7 ] Name I &
'* DA €nruf - -
. Street Address (P.0. Box Number is Not Accepiable)
. PAUL KENNETH | h,gi‘” Sl e

T SW.1T0 TERR -
TTFL 3387

he ahove named entity submils this statement for the purpose of changing its registered office ortegistered agent, of bath, in the siate of Florida,

- —f
Clty'm V2 M

FL {2“3"%—%1522

- y | OO
(NOTE: Registered Agand signature raquimd when rainstding) DATE
© FILE NOW: 5. Election Campeign Finenaing $5.00 May B Make Check Payable to
FEE 13- $51.25 Trust Fund Contribution. Added to Fees DPepartment of State
¥ UFFCERS AND DIRECTORS . AUB%NSICHANiES TQQ)FF\CERS AND DIRECTORS N 10 &
D - ’ A Lotete TLE es o“‘;.} enr fhange 1) Addition o
HAFES, TAULK o iT[(a’?ld«. S 92A0e : N
AUTTERA 10435 SW 170TH WE_ STREET ADDRESS Q_\ (?3 ) §
2P MIAMI Fl. uTY-ST-2P fn ﬂ‘!‘r\'\ a 23w i y 8
[ pelee g | CaCrae [ Additon | &
HtLL JWHLEAN N \/D i‘lim%%.zs‘mswﬁ Tradvr o c,t_
ADREEE 1%32 sw 12! AE STREET ADDRESS g JDD (“/ D )
20 | AN EL oITy-T-2p . __m Ama, ly, 33157
SO T 3 pelere e H \ *. U-)j evn | CrahE (] Addiion
PETTIGREW, IRENE NAME
oo | 10085, 5W 174 TERR seasaess | 10 €3 5, Qw12 Ave ﬁ/\)
-IP M'AMTFL LITY-81-72% m it m i : {
HENRY, DONALD e me o retligre), Trenes B9 e D3 don
= | 15404 é.'W. 10380 AVE . . STREET ADDRESS | | [ 3% g Lc) q \l«)g,_) (P_, S )
| MIAMIEL : CITY-5T-2P
RS . {1 pelete TINE (‘ S : <. [ Change [ Addiion
HARRIS, BETTIE JOE e H@“‘ *99 ‘th%i
~w= | {0485 SW 170 TER. swervionnsss | (0 @ S, &
2| MIAMI FL 33157 . arestze | MiA
BM . I ets I R £
PASSMORE, FREDERICK NAME :
=< | 16925 SW 100 CT STREET ADDRESS ‘% 9\5 \ _L)
& | MIAMI FL 38157 cvy-ST-21p Mi&Bn l

\-c:r (7

SIGHATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DHRECTOR

B fy il i@ information suppliad with tis filing dos not qualify for the exemption stated in Section'119.07(3)()), Fioritia Statutes. | furthar certify that the information
ataa On this raport or supplemantal rsport is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an ofiicer o director
he carnoration of the receiver of trustee ampowered to execule this report 23 required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Blagk 11 if
et 2, er oft an atiachment with an address with all other like ampowered,




