NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR). -~ .. Feb 07,2003 8:00 am

DOCUMENT # N02000006587, .. . / Secretary of State

1. Entity Name ‘ o ‘. . 02-07-2003 90103 034 ****61 .25
APOSTOLIC MINISTRIES OF THE LORD JESUS CHRIST‘:/

INC. 3

/DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
16 S.JACKSON ST. P.O. BOX 310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State ' City & State 4, FlEI Number . 3¢ | Applied For
QUINCY,FLA. GREENSBORO, FLA. A0 -0\ \ 3 q i 3 " Not Apglicable
Zn o~ | Cowmw—- - | #p = —em|=Ceuny = E S ek G Desrad | L] SorRo Addonat
. - Fee Required

32357 U.S.A. 32330 U.S.A.

7. Nam'e and Addrn.ss of-Cmrem Registaered Agent
ABRAHAM AVILES

z‘ | L DO NOT WRITE - Street.Address(P.O. Box Number is NotAccebt_aple)
- IN THIS SPACE o 116 S. JACKSON ST.
- - o QuINCY L FL B

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

SIGNATURE %ﬂ/ G/ ﬁf/ é/ABRAHAM AVILES ‘ _ JAN.29,2003

Name

CR2E037B (12/01)

Signalure, typed of prﬁled nama of registered agent and title it appkcable. {NOTE: Rlegisterad Agent signature requirad when reinstating) DATE
FEE IS $61.25 . 4. Election Campaign Financing $5.00 MayBe | - ‘Make Check Payable to
initial-or Amended UBR Trust Fund Contribution. | Added to Fees | - . Department of State
0 “OFFICERS AND DIREC10RS " |
TITE BISHOP/PASTOR ME
NAME JORGE AVILES, SR. NAME v N ,
sreramaess | P, 0. BOX 310 ’ . STREEY ADDRESS: o
Cimy-S1-2IP GREENSBORO,FL. 32330 chv-st-ze | :
TITLE SEC. : o . LE
NAME VICTOR A. AVILES ’ : NAME
STREET ADDRESS” P ::O w B'OX-*‘1”6‘§’3'=-—' - - STREET ADDRESS 1 7 ** R
CITY-ST-2IP m'r”:.l ov BI. 37353 CITY-ST-2P -
e ERE S. ' e L o ‘
:::LEH ADDRESS ‘ABRAHAM AVILES ' .:::Ei:rmnness : ’ L . '
GITY-ST-2IP P.0. BOX 310 ciry-st-7P .| o DO NOT WRITE
GREENSBORO—FL-—32330 : '

e m | . INTHIS SPACE

STREET ADDRESS - STREET ADGRESS '}

CITY-ST-2IP : CATY-ST- 7P

TITLE , e . - *
NAME > NAME

STREET ADDRESS : - STREET ADURESS |

CITY-ST-7IF ' ) CCTY-SEZP

TITLE TITLE

NAME NEME. .

STREET ADDRESS : . STREET ADDRESS

CITY-87-2I CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing ddes not qualify for 1hé exemption stated in Section-119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:/ @MM ABRAHAM AVILES 01/30/03 (850)442-4568

il ATt IoE AN AYDER MDD DO TER MAME ME CIrMINCG AEEICER OR DIRECTOR Date Daytime Phone #




