2001 UNIFORM BUSINESS REPORT (LBR)

FILED

424

DOCUMENT # NOOOOQ007783

1. Enbly Name

FRST UNITED CHURCH OF JESUS CHRIST {APOSTOLIC)

Jun 18, 2001 8:00 am
Secretary of State

04-24-2001 90324 037 ****55.00

Principal Place of Business Mailing Address
1617 NW J8TH AVE C/O ELDER SHIRLEY ROBERTSON
FT LAUDERDALE FL 33311 7300 NN 52D GT

: LAUDERHILL FL 33719

'-—

2. Principal Place of Business 3. Mailing Addrass

DRI AUt AR A0

T |

Suite. Apt #, etc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Staie City A State 4. EEIN - Applied For
EZ 1062 753 [Tarmem
Zio Country Zp Country .73 Additlonal
5. Certificate of Status Des-rod a 5&8' Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant
N re——
5 mnn ROBERTSON, SHIRLEY AR
TAONWS2CT
AUDERIRL R 5539 Mumf/ﬂ( JW FU 33504
GHEEEY
B. The abovs named entity submits this staternent for the purpoes of changing its reg agent, or both, in the state of Florida,
SIGNATURE ﬁ/' / A /\-/ éjlé / o/
o tyowd of pr i " e angt 19e ¥ apoicabie. MNOTE
FILE NOW; 9. Blaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS LER IONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
e 1 [ Deiata E 7 < Domge (O Axiin §
N SCOTT, BISHOP | i soa'([:j Bishap T3e; =
smectaooeess | 4339 GARY RIDGE DR | sresomess A it g
orvsr2r | RANDALLSTOWN MD 2113 g .
SME T 01 Delm g
WAME WATKINS, NORMA
STRETADORESS | 4701 NW 42ND ST .
cavr-51-2¢ LAUDERDALE LAKES FL. 33319
TmE T I peietn
HAE BEMNNETT, MELVINA
STREET ADCRESS 4235-NW:52ND- AVE
A | LAUDERDALE JAKES FL 33319
e T C 3 Deleln
WAME ROBERTSON, SHIRLEY
STREETADORESS | 7330 NW S2ND CT
orv-S-2 | AUDERMILL FL 33319 /
e T (Woeien
RAVE BECKLES, SINCLAIR WE
STREETADORESS | @354 NW 33RD MANOR STREET ADORESS
Crry-s1-21p S‘UNESE B 33351 oIry-5T-00
i 2 Dewete e Ochage [ addtion
NAME HAME
STREET ADDRESS STREEY ADORESS
CRY.ST.-ZP CITY-ST-DF
12. | hereby certify tht the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){0). Feorida Statytes. Hurthar certily that the information
indlcated on this report or supplemantal report is true accurate and that my signature shall have the same lsgal effect as il mada under oath; that | am an officer or director
oltheoorpomﬂonortheracew«nuswaampoweredmmewsrepoﬂ as required by 617, Florida Siatutes; and that my nama appears in Block 10 o Block 11 it
changed. or on an attachment with an addrass, afl other ki
SIGNATURE: . 0 ¢ -
SIGHATURE AND TYFED OR PRINTED YAMS SIGHING OFFICER OR DIRECTOR Das Prone #




