2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am

DOCUMENT #

1. Entity Name

UNITED APOSTOLIC MINISTRIES INTERNATIONAL, INC.

N03000004709

Secretary of State

02-08-2005 90012 045 ****61.25

Principal Place of Business
5755 CHAIRES CROSS ROAD
TALLAHASSEE, FL 32317

Mailing Address
P 0 BOX 998
TALLAHASSEE, FL 32302-0998

500118086

N A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 {10/03)

City & State City & State . . 4. FE! Number Applied For
oo 71-0931720 Not Applicabte

Zip Country Zp Country " . $8.75 Additional

- 5. Certificate of Status Desired O Fos Roquired
-~~~ 6, Name and Address of Current Registered Agent m=r = 7. Name and Addreas of New Registered Agent i ¥t

Name

HAMMOCK, CASSIE

5755 CHAIRES CROSS ROAD
TALLAHASSEE, FL 32317

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
4 Slnnamu:, twud or printed name ot registered agent and title if applicable. (NOTE: Ragigterad Agenr cignahue required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . Maﬁb--check?payﬁlyjo to - .

Due by May 1, 2005 Tsust Fund Contribution. Added to Fees *27 _ Florida Depamnen)t‘bf State .
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS 1N 10 ]
TLE co - ’ . 3 Delete TME [ Change (] Addition
HAME DAVIS, FREEMAN(BISHOP JR HAME
STREET ADDRESS | 5755 CHAIRES CROSS RD STREET ADDRESS
CiTY-5T-2P TALLAHASSEE, FL 32317 CITY-5T-2P
HE cD CJ Delete TME (MThenge ] Addition
anE KNOLTON, JAMES (BISHOP SR e Knolton, James (Elder S- )
STREEF ADDRESS { 3031 LONG ST STREET ADDRESS
ComY-ST-2P | OCHLOGK, crv-st-2p - Oehlocknee , GA 31113
TmE cD O elet TME []Change [ Addition
HAME BRUCE, LEWIS {(ELDER) HAME
STREET ADDRESS |"421 WEBSTER ST~ N ” STREET ADDRESS ™| -~ - = - - =
ory-st-2p | THOMASVILLE, GA CITY-ST-2IP
TMe T [ Delete THLE O Ghange [ Addition
NAME HALL, EDITH (ELDER W RAME
STREEY ADDRESS | 2725 N SANDALWOOD DR STREET ADERESS
CITY-S§7-2P TALLAHASSEE, FL 32305 CITY-ST-2P
TMLE S [ Detete e MChange [} Addition
NAME HAMMOCK, CLASSIE (MINIS RAME Hamenock , Cassic (M _q‘,.)
STHEET AbDRESS | 5755 CHAIRES CROSS RD STREET ADDRESS
cAY-sT-2¢ | TALLAHASSEE, FL 32317 ciTY-ST-2P
me T ] beitte TMLE D change  [J Addition
e i3 un e e
SIREET ADDRESS | : ' L .‘w: ; - STRECT ADDRESS
CIY-ST-2P : - o CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal
of the'corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: & Ldur E Lt w . Ko

ect as if made under oath; that | am an officer or director

al
Etler £dithw Hall 3.-2-247 /«sv)z:,ir

BIGNATURE AND TYPED OR PAINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dete Darytime Phone #




