2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

iy Y
DOCUMENT # N0O3000004709 ¢ %KM fa 7
1. Entity Nama . 26
UNITED APCSTOLIC MINISTRIES INTERNATIONAL, INC. ah OET -4 ﬁﬂ K
e AR P _5 “-.FJE A
Principal Place of Business Mailing Addrass ) aLlh iﬂ ',,: c\:\EE‘ i UH‘IBF\
5755 CHAIRES CROSS ROAD 5755 CHAIRES CROSS ROAD T AL_L,& Ao
TALLAHASSEE, FL 23 TALLAHASSEE, FL 32117
R g AW
S:tgite, Apt. #, elc. ‘ Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 (10/03) -
City & State ity & State . 4. FEi Number Appfied For
—Tﬁ%.ha.s;u s F lb/: de. 7! ~042/ 730 Not Applicable
Zip Country 22:2 'goz -099% oy 5. Certificata of Status Desired O gg‘zi:i‘f:sm"a'
— 6. Nama and Address of Current Registered Agent - " ' o 7. Name and Address of New Registered Agent -
Namae
HAMMOCK, CASSIE
65755 CHAIRES CROSS ROAD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL i Zip Code

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

SIGNATURE

Signeture, lypad or printad name ol registered agani and Lite if apglicable. (NOTE: Reg?: Agent g requirad when rei 9. DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chepk payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees .. ‘Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C"\Air-nn{:\ [Pirector r O Celele E Ol Change [ Addition
NAME Bish rcarmn Dowis, 4, NAME (. S
smezrionmess | 5155 | Chadres Crpss Road STREET ADDRESS { r?ﬂ‘-f{’_j it 'fv;f» I%__l-;:& == kat ﬁ:él-::ji -
ov-star | Tallehessee, FL 32317 e 10704 T4--01 035102 ##61. 25
TiTLE |5t Chalrevan [ Dicaator [ Delete e Ichange ] Addition
NAME Elder James Enollon, S NAME
smheeTanDReSS | BOF|  Lonsy &, $TREET ADDRESS
CAY-sT-7IP Odn\ockne . &4 CITY-ST-2P
TILE 259 Chtirman [ Diccedor [ velets TITLE . [ Change  [7] Addition
NAME Elder (2uis Bruce. | BT :
STREETADORESS |42 Websker &1 ' ot Q-STREETADDRESS [ = -
CIFY-5T- 2P omaryvi e &A CITY-5T-2P
TIMLE Treasw e - 3 Delete e [OChange  [J Addition
HAME Elder Edith w. Hall MANE
SREETAODRESS | 1 DS N, Sanda] wesad B, STREET AUDRESS
orv-st-2e [ Teflahgsseg FL 32305 CITY.ST-2P .
e Seciehowry [ aete e . Clchange [ Adition
NAME Minisier le. Hamanso NAME
smemmanoress | 6155 Chosres Cross Road STREET ADDRESS
orvsrze [Tallohassee . FL 323317 - OITY-T-2P
Tme 01 Delete TME CJchange [ Adailion
NAME HAME -
STREET ADDRESS . STREET ADDRESS
CITY. 57-2p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. f further cériify that the information
indicated on this report or supplemental report is rue 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 receiver or trustes empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: AN . Aol ‘?é%f 42/ -tb4 g
Date Daytime Phone #




