2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 06,2000 8:00 am
THE EPISCOPAL CHURCH OF THE HOLY APOSTLES ecretary of State
04-06-2000 90049 008 ****g] 25
Principa! Place of Business Mailing Address
®LOUIS A. TOWSON ' %LOUIS A. TOWSON
505 GRANT AVENUE 505 GRANT AVENL{E o
SATELLITE BEACH FL 32937 o - SATELLITE-BEACH FL 32907-2921 Rigdegd
Suite, Apt. #, etc. Suite, Apt. #, etc. h DO NOT WRITE IN THIS SPACE
City & State ‘ City & State : 4. FE! Number Applied For
59-1655830 Not Applicanie
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWSON, LOUIS A. Street Address (P.O. Box Number is Not Acceptable)
505 GRANT AVENUE
SATELUTE BEACH FL 32937 = e
ity FL ip Code
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
Signature, typad or printed name of registered agent and tils if applicable. {NOTE: Registarad Agent signatufe requirad when reinstating] DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees : Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE () Change [ Addition
NAME COUCH, DAVID NAME
STREET ADDRESS | 810 TORTOISE WAY STREET ADDRESS
CiTY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-ZIP
TITLE D O Gelete TITLE [ Change [ Addition
NAME GODFREY, RANDALL NAME
STREET ADDRESS | 285 CHERRY DRIVE STREET ADDRESS
orv-s1-7° | GATELLITE BEACH Fi 32837 . erv-seap |,
TITLE D XXDelete TITLE D A change [ Addition
NAME GEORGE, SARAH NANE Sinkular, Scott
STREET ADDRESS | {71 SAND DOLLAR ROAD STREET ADDRESS | 1 052 N. Magnol ia Dr.
onr-ST-2° | INDIALANTIC FL 32937 eiry-sT-2p Satellite Beach FI. 32937
TITLE [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TTLE ] Delete TILE [J Change [ Addition
NAME NAME®
STREET ADCRESS STREET ADDRESS
CiTY-57-2IP ] CITY-57-2IP
TITLE [ Delete THLE O cCnange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2i CiTY-51-2IP
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgagture shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3-30-2000 321-779-3181
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99"



