2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # 763409 ~
X !Eﬂtjty,N?ﬂ"e;__h_, e
CHURCH OF JESUS, APOSTOLIC FAITH, I‘NQOB‘POﬁATED o~

Apr 17,2001 8:00 am -
ecretary of State

04-17-2001 90121 044 ****61.25

Mailing Address

131 WASHINGTON STREET
ORMOND BEACH FL 321746339

Principal Place of Business

131 WASHINGTON STREET
ORMOND BEACH FL 321746339

2. Principal Place of Business 3. Mailing Address

IR INIR R

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2&7421553 Not Applicable
Zi Count Zi Count iti
P bl P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, NORA Street Address (P.O. Box Number is Not Acceptable)
il . .
400 LINCOLN ST.
TITUSVILLE FL 32014
City F L Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed or printac nama of registered agent and title if applicakla, (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIME PD ' 7 elete TLE [Jchenge  [] Addition | S

NAME FREEMAN, CHARLES NAME e

sTheeT Aboress | 1026 BERKSHIRE ROAD STREET ADORESS 5

GIY-5T-2IP DAYTONA BEACH FL 32117 CITY-8T-ZiP a

TITLE VD [ Delete TITLE [J Change [ Additian %
 NAME FREEMAN, RUFUS NAME

stReer anoress | 400 LINCOLN STREET STREET ADDRESS

CITY-ST-ZIP TITUSVILLE FL CITY-ST-2IP

T STD [ Delete TmE CJChange [ Addition

NAME FREEMAN, NORA NAME

streer aporess | 400 LINCOLN STREET STAEET ADDRESS

CITY-ST-2IF TITUSVILLE FL CITY-ST-2IP

TME {J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T- 24P

TILE [ pelete TITLE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O pelete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 corporaticn or the recelver or trustes empowered to 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 like empowered.

SIGNATURE:

CIRTFLUTIFZREZHRAIZD o ppriles Feempn's k13701« 556,953 320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY

Data Daytime Phone #



