e E—— |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ,

DOCUMENT # NOOOO0006338

1. Entity Name )

JENSEN BEACH APOSTOLIC CHURCH, INC.

May 10, 2002 8:00 am |
Secretary of State

05-10-2002 90042 024 ****61 .25

Principal Place of Business Mailing Address

42 NE CYPRESS TR 92 NE CYPRESS TR

JENSEN BEACH FL 34957

JENSEN BEACH FL 34957

da8 (Y

A

M

- &
2. Principal Prlqc:%f %siness 3. Mailing Address
0/5 \X1 . Ty
Suite, Apt. #, etc. Sufte, Apt. #, etc. -~

DO NOT WRITE IN TH!S SPACE

DACOSTA, LEON A JR
92 NE CYPRESS TR
JENSEN BEACH FL 34957

City & State - : City & State 4. FEI Number Applied fFor
mbm M’ i FL s et o o Y M?LN,QJJ;PngCABLE T —~==}2|Not Applicable.|~=
e o T ountry | Zip Country " . $8.75 additional
3‘}q6) mr 0 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The:rabove named entity submits this statement for

pwy

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Slgnature, typed or printad name of registered agent and title if applicable,

(NOTE: F#egislared Agent signaturs required when rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
MLE D [ Delete TLE O Crange [ Additon | S
HAME MORGAN, SCOTT HAME =
sTreeT anoress | 1416 NE QAK LN DR STREET ADDRESS §
CiTY-ST-2IP JENSEN BEACH FL 34957 . CITY-ST-21p w
TNLE D 7 Delete TMLE Ol Change [ Acdition | &5
NAME RHODES, REBECCA NAME

- 1~ STRERT- ADDRESS : 86241VENEHA=DH;‘APT=2416£’%‘-:&T§J TR RITI = < - STREET ADDRESS | = i e e e e T = = =
CITY-ST-2IP ORLANDO FL 32801 Crry-s1-21P
mE D O pefete TMMLE Cchange [ Adeition
NAME GARTLEY, DON NAME j‘
sTreeT A0DRESS |4407 NATURRO- ST STREET ADDRESS !
arv-st-ze |PORT ST LUCIE FL 34953 CITY-ST-2IP
TITLE D O pelete TITLE [J change [ Addition
NAME DACOSTA, MARY NAME
sTREET ACDRESS (92 NE CYPRESS TR STREET ADDRESS
anv-st-ze - 1 JENSEN BEACH FL 34957 CITY-ST-2iP
TLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2P
THTLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21pP CITY-$T-21P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated
i pplemental report is frue and accurate and that my signature shall have r
reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ol Almlp 4l

indicated on this report or
of the corporation or the recgiver or trustep yered 1o execute this repo

\ with an addlde

changed, or on an attactyheX . IR al! otHiy \

AN &\\o.(g :

SIGNATURE:

rt 3
like empowergat’?

oNAME OF SIGNING OFFICER OR DIRECTOR ¥

|

A

in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
Ihe same legal sffect as if mada under oath; that | am an officer or director

3% %2

Daytime Phone #



