FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am

DOCUMENT # NOB0O37 Secretary of State
1. Entity Name 05-09-2003 90151 010 ****5]1 .25
VENICE APOSTOLIC UNITED PENTECOSTAL CHURCH, INC.
Principal Place of Business i Mailing Address ) e
% EDGIL HALL % EDGIL HALL
2235 SEABOARD AVENUE 2235 SEABOARD AVENUE
VENICE FL 34283 VENICE FL 34293
s s LT AN GG
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber BG-9460635 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i B Rt e R e e e Narne - - - - N I
HALL’ EDG"- Street Address (P.O. Box Number is Not Acceptable)
380 DORCHESTER DR
VENICE FL 33595
) City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-

. 2 ) 9, Election Campaign Financing $5.00 Make Check Payable to

- FILE NOW: FEE IS $61.25 = 00 May Be

X 8 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME O Change [ Adaition
NAME WAGONER, OSCAR NAME

STREET ADDRESS
CITY-ST-2IP

STREET A0DRESS | 5430 SYLVANIA DR.
erv-s-2° [ NORTH PORT FL

TITLE [O) Change [ Addition
NAME
STREET ADDRESS

TMLE T 3 Delete
NAME VOHASKA, MICHAEL
sTReeT ADDRESS | 1005 SQUAW VALLEY

crv-sT-2F | VENICE FL 34293 Civy-51-2Pp

TTLE PD [ Delste TmE Clchange [ Addition
NAME - HALL, EDGIL— — - oo NAME T

street a0oRESS | 380 DORCHESTER DR STREET ADDRESS

crv-s-2P | VENICE FL CITY-ST-2IP

TIILE T O Delete meE Clchangs [ Addition
NAME CHURCH, CAROLINE NAME

staeeT aDDRESS | 315 8TH ST STREET ADDRESS

orv-sT-2P | NOKOMIS FL 34275 CITY-ST-2IP

TITLE O oelete e [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2IP CITY-ST-2IP

TITLE [ Delete TLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP Gy -8T-21p

12, | hereby cettify that the information supplied with this filing does not qualily 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 T am an officer or directer
of the corporation or the raceiver or trustee empowered (0 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a rges, with gJl other like empowered.
bV %
SIGNATURE: Sty 4 2

:

CR2E037 (10/02)



