2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOGUMENT # NOO000006338 May 07,2001 8:00 am
- Sy ame Secretary of State

JENSEN BEACH APOSTOLIG CHURCH, INC. 05-07-2001 90033 044 ****6] 25
Principal Place of Business Mailing Address
92 NE CYPRESS TR 92 NE CYPRESS TR ‘
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357 DY Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4, FEI Number _ __ v mmm—— pplied For
e e o B i - : o ’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O feae.:igfadci!“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name ‘
DACOSTA LEON A JR Street Address (P.Q. Box Number is Not Acceptable)
92 NE CYPRESS TR
JENSEN BEACH FL 34957
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TILE D . 3 Delete TITLE Ochange [ Addilon | S
HAME MORGAN, SCOTT NAME =
staeeT apoREsS | 1416 NE OAK LN DR STREET ADDRESS 5
CITY-S1-2IP JENSEN BEACH FL 34957 CITY-ST-2IP ) §
TILE 3] . oo (Foelete TITLE O change (] Addiion | &
wwe .- - |-RHODES-REBECCA - ... —--- - T e : o
sTREET ADURESS | 8624 VENEZIA DR, APT 2416 STREET ADDRESS
CITY-5T-TIP ORLANDO FL 32801 CITY-8T-ZP
TITLE D O Delete TITLE ClcChange [ Addition
NAME GARTLEY, DON NAME
sTreeT Aoomess | 4407 NATURRO ST STREET ADDRESS
CITY-§T-2IP PORT ST LUCIE FL 34353 CITY-S7- 2P
TMLE D I Delete TITLE ClChange [ Addition
NAME DACOSTA, MARY NAME
streeT aooress | 92 NE CYPRESS TR STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 GIFY-ST-ZP
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S$T-2IP ) CITY-ST-2P
TLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not 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 macde under oath; that | am an officer or directar
of the corporation or the recejver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atizchyperhwith an addrefs with allother likegmpowered.
NI A
4

Date Daytime Phone #

I



