2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22919

1. Entity Name

/

FILED
Jul 19, 2000 8:00 am

THE APOSTOLIC CHURCH OF JESUS OF TARPON SPRINGS

Principal Place of Business

541 E. LIME STREET
TARPON SPRINGS FL 34669

°

Il

Mailing Address
541 E. LIME STREET

TARPON SPRINGS FL 34689

3. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

ﬂ

Secretary of State

07-19-2000 90006 030 ****6] .25

R

City & State City & State 4, FEI Number Applied For
59-2878936 Not Applicable
Zi Count Zi iti
P untry P Country 5. Certificate of Stalus Desired LI T $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S Name e ’ - -
SHAHAN JOHN A ESQU!RE Sireet Address {P.O. Box Number is Not Acceptable)
il 4
536 E TARPON AVE, #3
TARPON SPRINGS FL 34689
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 of printed name of registerad agent and titla it applicable. {NOYE: Registerad Agent signatura required when reinstating} DATE
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. wiil be $236.25 Trust Fund Contriation. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE PSD O delete TILE [ Change ) Addition
NAME WRIGHT, MAGGIE L NAME
STREET ADDRESS | 541 EAST LIME STREET STREET ADDAESS HUDSON, PATSY
CITY- 5T 2P TARPON SPRINGS FL _ CITY-5T-2IF 312 EAST BOYER ST.
TIMLE D &I Delete me -5 - . f ange [ Addition
NAME VICKERS, ELOUISE . NAME
STREET aDORESS | 214 SOUTH DISSTON AVE. STREET ADDRESS
CIvy-S1-7IP TARPON SPRINGS FL. . CIy-81-2f :
TMLE D Ll Detete TmE O change [ Addition
NAME RAYNER, EARTHINE ? NAME
STREET ADDRESS | 3437 BUTLER STREET STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL CRY-5T-2P
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TME [ Detete TITLE [JChange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| cmy-sr-zp ¢ITY-S1-2IP
TITLE 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my rrame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: "

AR Ty

46T

Date

Daytima Phona #

CR2E037 (5/00)



