FILED

Jun 04, 2003 8:00 am

2003 NOT-FOR-PROFIT CORESRATION
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

05-01-2003 90234 018 ****6]1.25

DOCUMENT # N0O2000005923

ntity Name

PROPHETIC-APOSTOLIC NETWORK ASSOCIATION, INC.

Principal Place of Busingss Mailiing Address 5 :’ “ q b & 3 7

PO BOX 1862 PO BOX 1962

LAKELAND Ft. 33802 LAKELAND FL 33802 _

F S IR AT

Sulte, Apt. 4, ete. Suite, Apt. ¥, erc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
S\ j“ \ q | Not Applicable
Zip Country Zip Country . ss 75 Additional
) 5. Certificate of Status Desired  [] Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

rqni" ':_\7 e Name ] o L e
" YOUNG, STANFORD -+ _ Sraet Address (PO, Box Numbar is Not Accepiable) '
7201 LAKES DVIDE' HD'- Ca
TAMP& FL 33637 T

 # f." ." . E City : FL l Zip Code

B. The above named entity submlts this statement for the purpdse of changlng its registered office or rogistered agent, or both, In the State of Florida. | am familiar with, and accep!
the obllgatrons of regtsiaradtganl .
. ‘3_:“- = o : {
SIGNATURE . H.217.0
Signatire, typed or printid name of registared agent and tie f apphcanle. INCTE: Registered Agent mignakurg nequired when raintating) DATE ,
o . : : ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE !‘? $61.26 Trust Funa Contribution. 0 Addad to Fees Florida Department of State
g4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO : 3 Oelete WLE O thange  [J Addition
NANE ALLEN, CORDELL ‘ NAME
smeer ADoRess | PO BOX 1962 STREET ADORESS
ov-st-z¢ | LAKELAND FL 33802 CiTY-ST-2P .
TILE 1TD O Detete me ’ O change [ Adilicn
HNAME ALLEN, MAMIE NAE
srreer A00RESS | PQ BOX 1982 STREET ADORESS
J| om-st-zp | LAKELAND FI. 33802 cy-s1-z¢ ) )

-nnf——2—=[VSD SN = NI [ | TINCS, Y. —S & Mcnw""a;’tfj‘mtim—
m YOUNG, STANFORD 8 e S| Srav Y 3.0 DO IRe ‘
smeeT anoress | PO BOX 18664 seaoess | 7A6{ Lk -DYVide R,
ur-s-2 | TAMPA FL 33687 oe-51-2° T%\f‘h FL 33437 .
TME O s e S cve&t a U OCnge  Sition
NAME NAME Tontq Y'\IL W Ai\Sen
STREET ADORESS STAEET ADDRESS 131 Awnes Rviwae
CTY-ST- 2P CIFv-ST- 2P Lare\and , "F—\ 3'5 ges
TTLE - £ Detete TALE Olthenge [ Adiition
HAME NAME
STREET ADDRESS . STREET ADDAESS
GrTY-S1-2p CAY-5T-2P
TINE - O deterz , TmE O Cange  J Adtiion
NAME NAME '

STAEET ADDRESS STREET ADDRESS
CIFY-57-21P CTY-S1-2P

12 | hereby certify thal the infermation supplied with thig filin g does nol quallfy for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | furthar certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation o the raceiver or trustea empowered 10 executa this report as required by Chapter 617, Florida Stalutas; and that my name appeass in Block 10 or Block 11 if

changed, or on an atiachment with &n address, with all other Iike empowerad.

SIGNATURE:

Bedell AUEN :m.—:.aa (gls ) 6% 113

CR2E037 (10/02)

mnamnnﬁmmn Carytane Phona #

mrun:mwmoammusor B




