2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # N02000003919 Secretary of State
1. Entity Name 01-24-2003 90096 041 ****61 25
THE APOSTOLIC CHURCH OF JESUS CHRIST OF CRESTVIE
W, FL INC.
Principal Place of Business Mailing Address
117 HILLWOOD DR 117 HILLWOOD DR
CRESTVIEW FL 32539 CRESTVIEW FL 32538
o v UG e
Suite, Apt. #, etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ol-oLgido b Not Applicable
Zip Courtry . e Country 5. Certificate of Status Desired O Eg'ggq l‘:f:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
T IS TR e T . et T 1 e T i, it [ N QIR TS S e D i T el TR i il o, T LD -
BHAY- BETTY S Strest Address (P.O. Box Numher is Not Acceptabie)
117 HILLWOQD DR
CRESTVIEW FL 32539
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, angt accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printad name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) . DATE
. 9. Election Campaign Financing : Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fiﬂqo“ﬁi‘éf ° Florida Deparlme:t of State
10, QFFICERS AND DIRECTORS l 11. ADDITlONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D ] Deleie TIME TRUST O] Change Addition
NAME BRAY, BRYNES J NAME b ENNET H T B R;\ G:/E RD, A
street aooress [ 117 HILLWOOD DR STREETACDRESS | (s s S POSSV M Ri
crv-stz2@ - |CRESTVIEW FL 32539 CTY-ST-ZP | A RESTVIEW ;, Bl z25329
TITLE D O Delete TITLE viee -~ PR‘S ; L t:/ ENT M erange O3 Addition
NAME WILLIS, LISA'M . NAME LisA M. .
sracet socress | BRENTWOOD APTS, CANE AVE #105A sz eess |{OE A BRENT wood APTS. BRENTWooD LAKE
ar-si-2¢__|CRESTVIEW FL 32539 o |CResTVIEW 4 FL. 32539
me BT T T = T e g O e PUERITSS e T = e [ Adaliton |
HAME BRAY, BETTY S NAME
sTreet aooress | 117 HILLWOOD DR STREET ADDRESS
orv-sT-2p [CRESTVIEW FL 32539 CITY-ST-2IP
TITLE D [ Gelete TITLE [l Change [ Addition
NANE SIMMONS, KELLEY D ‘ NAME
stReer noRess | 1776 SHADY CIR STREET ADDRESS
carv-si-zp - [PONCE DE LEON FL 32455 cry-7-21P
TITLE D O Delete TITLE (] Change [ Acdition
NAME SMITH, KAREN NAME
sTReeT ABDRESS (21 VICKIE LANE STREET ADDRESS
cre-s-2p | DEFUNIAK SPRINGS FL 32433 CTy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh aII other like empowered.

DE HBBHYFEDB oy JAN. 20,2003 ~ 352-6£2-5367

SIGNATURE:

CR2E037 (10/02)



