2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # NO0000002886 ecretary of State
1. Entity Name . _ 04-07-2003 90967 036 ****5] 25
TEKTON APOLOGETICS MINISTRIES, INC.
Principal Place of Business ~— ——= . ~ -~ ~*=Mailing'AddressTrore = e R s e
2609 GREYWALL AVE P.O. BOX 112 .
OCOEE FL 34761 CLARCOMA FL 327100112

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3646354 Applied For

- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~

TURKEL, ROBERT e Street Address (P.O. Box Number is Not Acceptable)

2609 GREYWALL AVE :

OCOEE FL 34761

City

Zip Code

FL

8. The above named entity submits this statement

The above ity  this & for the purpose of changing its registered office or
the obligations of régistered@gant~= == - — = "+ - S e MR e e o L W

SIGNATURE

registered agent, or both, in the State of Flarida. | am familiar with, and accept

e e TR WE L DT e -

{NOTE: Registerad Agent signaty

1 Stgnq!urs. lyped or printed name of registered agant and titie if applicabia.

re requirad when reinstating) DATE

t

’ "\Ffl..E NOW: .FEE IS $61.25 9. Election Campaign Financing

. Trust Fund Centribution.

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11. .
e ™ O Delete TILE O Change [ Addition | &
NAME FRENCH, WARREN HAME g
streer A0DRESS | 5801 DOHLLA DR STREET ADDRESS 5
ciry-sT-20  JORLANDO FL 32807 CITY-ST-2IP - a
e VPD - . O Delete TIME VP D Shange [ Adclion %
we | SPIRES, KEVEN e pices, Keven

STREET ADDRESS (934 QLD MOUNTAIN RD STREET ADDRESS -7',;‘ ey od (at - 2

cnv-st-2p | MARS HILL NC 28754 CY-ST-2P Rrovard NC- 257

TILE PD O Delete TITLE ! [ change [ Addition
NAME TURKEL, ROBERT NAME

STREET ADDRESS | 2609 GREY WELL AVE STREET ADDRESS

o -sT-2f |QCOEE FL 34781 — T TET o e T gy g g T R S s e S et e -
TMLE [ Delete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CIY-5T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin es not qyalify-for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental repol true an
of the corporation or the receiver or truste

changed, or on an attachment with an

execute thig'report as required by Cha
other like efdowered.

SIGNATURE:

at my signature shall have the same legal effect as if made under cath; that | am an officer or director

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)9/ Yn-19:- 8470



