2002 UNIFORM BUSINESS REPORT (UBR) Jul 04, 2002 8:00 am

DOCUMENT # FOO000000798 L I Secretary of State

1. Ently Name __ / 05-28-2002 91703 020 ****61 25
APOSTOLIC FAITH MISSION OF ST. CROIX, INC. /

Principal Place of Business Mailing Address
17325 NW 27 AVE. CLEAR VIEW CTR 105 17201 NWQR12TH AVE 37727
MIAME FL. 33056 MIAMI FL 33169 -

Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

: - bs-fonblol
City & State City & State 4. FEI Number 6 - Applied For

Not Applicabla

Zip Country Zip Country &, Cerlificate of Status Desired O ?:;’Z?qﬂ,%mm'
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
. Name
‘NELSON,'W‘NSTONP;STOR ) [ P — wxﬁ .w_-_..7 ﬁSt-rec'. Ac;:;r_c:ss (P.O..Bo;-Number:is !;Jst Acceh‘.ébie) —-——-—u—rt-— p— Rt B
10TNW12COURT ,72,-_,, N - i Aug
MIAMI FL 33169
City FL Zip Code

8. The above named 2nlity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the state of Florida.

12, | hareby cerlity that the information supplied with this ﬁ"n,? does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diracior
of the corporation of the receiver or truste empowered to axecute this reppt as requi Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment wg I;- an adgfess, with all other like &

SIGNATURE: __ [AiAd; o NG S - 5:/0/ /02 3,5 5&]%

SUINATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Daytime Phona #

N~

CR2E037 (9/01)

" sIGNATURE
- Signature, typed or printed name of regisierad agent and tile ¥ applicabls. {NOTE: Registerad Agen signalure raqLired when renstating) DATE
5
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable 10
Fil.E NOW: FEE IS $61.25 Trust Fund Contripution. B Addedto Foes Department of State
10. ” OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
3 P . O petee e - O cCrenge [ Addition
MAME CARTY, SARAH € NAME
streer s00Ress 1 208 ROSEGATE CHRISTLANSTED STREET ADDRESS
CITY-ST-2IP s‘l'. cRle‘ v‘m ISLANDS CiTy-St-212
TIMLE v [ Dekete TITLE O crange T Addition
NAME BURT, NORTON CM SR NAME
stReeT ADDRESS | 491 FRANGH PANNI STREET ADDRESS
CTY-ST-2iF ST‘ CROIX' VIRGIN ',sLmDs CIy- S1-Zip
L | o gyl RPE . ... . D)nange ] Additon
Jave | BROOKES, INEZ” . R 1 o B S S et it |
“STREET ASDRESS | 147 CLIFTON HILL STREET ADDRESS
o526 | ST. CROIX, VIRGIN ISLANDS EIrY-51-21P
TIE T O telete TITLE [ Change [ Agdition
NAME SAMUEL, KENNETH . f e
STREET ADORESS | 81168 VERNEDALE ROAD STREET ADDRESS
" CITY-ST- 201 CHARLOTTE NC 28212 CRY-ST-2F
TIRLE [ Detete THLE O change [ Additian
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-21P
e O Deteta TILE O Changa [ Addition
NAME HAME
TREET ADDRESS " N SiReEv ADDRESS
CIry-8T-2IP CITY-ST-2P

-l

]
i

O




