2001 UNiFonM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am
DOCUMENT # NO6463
1. Exty name | ecretary of State
THE APOSTOLIC PENTECOSTAL CHURCH OF LUTZ, FLORID 04-12-2001 90164 010 ****61.25
Principal Place of Business Mailing Address
102 LAKE HOBBS ROAD 102 LAKE HOBBS ROAD
LUTZ FL 33549 LUTZ FL 33549
S v RN G AR IR AR
S‘;uit;a. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2906186 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired ] Eese';’i&f:;ﬁo"ai
—-ro o= = -~ g-Name and Address of Current Reglstered Agent™ ~ ~ o ’ ¥ &= 7 Name and Address of New Registered Agent” -
Name
THOMAS DHUMMOND Street Address {P.0Q. Box Number is Not Acceptabie)
102 LAKE HOBBS ROAD
LUTZ FL 33549 . & Zip Cod
ity R FL ip 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 Fiorida.

SIGNATURE
Slgnature, typed er printad name of registered agen and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale

10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Datete TITLE [ Change (] Addition
NAME DRUMMOND, THOMAS NAME
STREET ADDRESS | 102 LAKE HOBBS RD. STREET ADDRESS
CITY-S1- 2P LUTZ FL CITY-ST-2IP

" THLE sD [ Delets TITLE [ change [T Addition
NAME OBRIEN, FRANK NAME
STREET ADDRESS | 13909 BITTERSWEET WAY STREET ADDRESS

“om-st2p " " TAMPATFL 33625~ - T ce fowsw o oc7m - o -
TITLE T O Delete TIMLE [ Change  [J Addition
NAME RAGLE, JEFFREY NAME
STREET ADDRESS | 1437 FOX CHAPEL DR STREET ADDRESS
CITY-ST-21P LUTZ FL 23549 CITY-ST-2IP
TITLE O pelete TIME [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2P
TILE 7 Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmation

indicated on this report of supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

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

n/ F/3-949 900/

Daytime Phone #

3
8

CR2E037 (10/00)



