2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED
Apr 11, 2002 8:00 am

DOCUMENT # N02522

1. Entity Name

THE EPISCOPAL CHURCH OF THE HOLY APOSTLES

ecretary of State

03-22-2002 90021 021 ****61.25

Principa! Place of Business

%LOUIS A. TOWSON
505 GRANT AVENUE
SATELLITE BEACH FL 32937

Mailing Address

WLOUIS A, TOWSON
505 GRANT AVENUE
SATELLITE BEACH FL 32937

2. Pringipal Place of Business

3. Maiiing Address

. 23443
I

I

A

Suite, Apt. #. elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
58-1655830 Not Applicable
Zip Cour.atry Zip Country 5. Cerlificate of Status Dasired O gg'g?qﬁuma'
e -2~ _-6.-Name and Addresa of Current Registered Agent. — ...z -.)-. _. --. .7 Nameand Addraaa of New Regis dAgent . ..
Name
f Street Address (P.0Q. Box Number is Not Acceniabla)
TOWSON, LOUIS A
505 GRANT AVENUE
SATELLITE BEACH AL 32937
City FL I Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or ragistersd agent, or both, in the stata of Florida,
SIGNATURE
. Signature, ypad or prinied name Of registored agent and title If applicabia {NOTE: Agent 1 raquired whan DATE
¥
" 9. Elaction Carmpaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contributian. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e 1) Delete me @T’ﬁ ClChange X Additon | 5
NAME COUCH, DAVID R NAME Sale. W. Stuart -3
seex aooeess |610 TORTOISE WAY e onss [pap Paradise Bivd. -3 b7 5
omv-si-ze | SATELLITE BEACH FL 32837 oiv-st-2v : v Fl 22903 o
Tme D ] elets ’ . [ Ctange R Adation |5
RAME SINKULAR, SCOTT HAME Me Hugh, Pakricia
staeet aoress | 105A N. MAGNOLIA OR. srestannress (22 5 Debre CF .
cmv-sT-2¢ ~-) SATELLITE BEACH-FL 3203 < Qv [ Sake Vite-Bh.,-FL. 32937 - ‘
e D e e iooeao Opeiete . _m_@ e : [ Changs.__ [ Addition | =
g PATTON, JAMES L o Hon, James, L .
sreecT aooess (892 PALMER WAY smnevess | Lz Fafmer Wa
cv-s12¢__|MELBOURNE FL 32040 avstwe | MeJhoene, L 229%0
e O pefate TME 4 O Crange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p CITY-S1-2P
TME EF Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S1-2p CITy-5T- 20
TME 3 Delete TIMLE [Jchange [ Addition
NAKE . NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CIFY-$7-1P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07&3)(0. Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal

of tha carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my namne appears in Block 10 or Block 11 if
all other like empowered,

changed, or on an aftachment with an agcress,

SIGNATURE:

‘acl as if made under oath: that ! &m an officer or director

F /LS 0z
7 Dan” Daytims Phona #

sorrected fafos



