DOCUMENT # NOB037 | FILED

1. Entity Name

VENICE APOSTOLIC UNITED PENTECOSTAL CHURCH, INC. Apr 09, 2002 8:00 am
ecretary of State
Principal Place of Business Mailing Address 04-09-2002 90073 048 ****51 .25
% EDGIL HALL % EDGIL HALL
2235 SEABOARD AVENUE 2235 SEABOARD AVENUE
VENICE FL 34293 VENIGE FL 34293
2. Principal Place of Business 3. Mailing Address “"”ml“ "”I I”” |Il|l ”"I "I I |“I"" I I I I" "I" Ill” l"l
Suilte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar ' Applied For
59-2469635 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, EDGIL Street Address (P.O. Box Number is Not Acceptable)
380 DORCHESTER DR
VENICE FL 33595
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘_r‘ FILE NOW: FEE IS $61 25 Trust Fund Contri?gtion. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TTLE [JChangs  [J Additian
NAME WAGONER, OSCAR NAME
STREET ADDRESS | 5439 SYLVANIA DR. STREET ADDRESS
CITY-ST-2IP NORTH PORT EL CITY-$7-2IP
TiTLE T [ Delete TITLE O change [ Addition
NAME VOHASKA, MICHAEL NAME
sTREET ADDRESS | {1005 SQGUAW VALLEY STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-$7-2IP
TILE PD [ palete TImE [ Change  [J Addition
NAME HALL, EDGIL NAME
STREET ADDRESS | 380 DORCHESTER DR STREET ADDRESS
CITY-§T-2ip VENICE FL CITY-§7-2IP
TmE T [T Celete TLE [J Change [ Addition
NAME CHURCH, CAROLINE NAME
STREET ADDRESS 1315 8TH ST STREET ADDRESS
CiTY-ST-2IP NOKOMIS FL 34275 CITY-S7-2IP
TIMLE CJ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST7-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with 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 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 trustee empowered (o execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. r

¥ 7 s Sy e A

CR2E037 (9/01)



