DOCUMENT # N17872

1. Entity Name

FAITH APOSTOLIC CHURCH OF VERO BEACH, FLORIDA, |

FILED
Jan 08, 2001 8:00 am
Secretary of State

Mailing Address

1205 33RD AVE. S.W.
VERO BEACH FL 32968

Principal Place of Businass

1205 33RD AVE. SW.
VERO BEACH FL 32968

01-08-2001 90017 004 ****6] .25

2. Principal Place of Busingss 3. Mailing Address

BRI ARRCRARTOR R ANRIEM b

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE N

City & State City & State 4. FEI Number ' Applied For
59_28(5652 Not Applicable
Zip — —— Country Zp ~ = = ~|=" Country : - LT T $8.75 additional
5. Certificate of Status Desired O Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUBLE, DAVID
1205 SW 33RD AVENUE
VERO BEACH FL 32962

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.

~ SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: R Agent sigi raquirad whan rei ing) DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PTD 3 elete TITLE O change [ addition | S
NAME SCHUBLE, DAVID NAME )
streeT aooress | 1205 33RD AVENUE, SW STREET ADDRESS 5
CITY-ST-ZiP VERO BEACH FL CITY-ST-2IP a
o
T SD 71 Delete TE O change [ Acdition | &
NANE SCHUBLE, LINDA SUE NAME
sTReeT aDDRESS | 1205 33RD AVENUE, SW . - STREET ADDRESS - o T . P RS s e
CITY-57-2IP VERO BEACH FL CITY-ST-1IP
TITLE. VD [ Dalete TITLE [ cChange 3 Addition
NAME COATE, EUGENA NAME
stReeT ADDRESS | 1915 20TH AVE, APT A STREET ADDRESS
CITY-ST-71P VERO BEACH FL CITY-ST-2IP
TLE VD O Delete TTLE [ Change [ Addition
NAME MACE, DANIEL NAME
staeeT aDORESS | 1275 33RD AVE SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-21P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 5T-2P CITY-ST-2IP
TiTE 7 Delete TiTLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P

12, | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sred 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addrass,

SIGNATURE:

all other like empower

/ A/wa)‘ §b) -S69-3/45

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date ¥ 7 Dayume Phone #




