2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25229

1. Entity Name

THE GREATER APOSTOLIC TEMPLE ASSOCIATION OF ESCA
MBIA COUNTY FLORIDA, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90463 015 ****5] .25

Principal Place of Business Mailing Address

2610 W MICHIGAN AVE 2610 W MICHIGAN AVE
PENSACOLA FL 32526 PENSACOLA FL 32526
us us

2. Principal Place of Business 3. Mailing Address

NCRA AR TN,

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT AP PL'CABLE Mot Applicable
“p Country 7ip Couniry 5. Certificate of Stalus Desired O ?8'75 A'ddilional
ee Required
6. Name and Address of Current Registered Agent —: 7. Name and Address of New Fegistered Agent
Narme .
Al o L o MR L eTe IR NI T e hman DL TSRO SEED et T Mo '—-cﬂv‘ﬂ—_,\._w_‘i-_r"c{.-_._-e’"— e e s =* e - = v
Street Address (P.O. Box Nurmnber is Not Acceptable
SMILEY, ANTHONY D. ( practe)
211 CONCORDIA BLVD. =
PENSACOLA FL 32505 : :
City FL Zip Code
registered office or registered agent, or both, in the state of Florida.
v
/ (NOTE:_Hlégislared Agent signature reguired when raingtating) N DATE
¥ 7
= . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD {1 Delete TITLE O change [ Addition | S
NaME SMILEY, SR., EDDIE L NAME nd %
STREETACDRESS | 8917 N. DAVIS HWY APT. 141 STREET ADDRESS - ]
CITY-ST-ZIP PENSACOLA FL 32514 CITY:=5T-2IP §
TILE vD O oslete e O Change [ Addition | G
NAME SMILEY, MARTHA NAME
STREET ADDAESS | 8917 N. DAVIS HWY APT. 141 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE " 7T 77T T e ™ME T T e e e “- <[] Change ~ CJ Addtion-
NAME SMILEY, KEVIN C. NAME
stREET ADDRESS | $29 VANDERBITY STREET ADDRESS :
CITY-ST-2IP PENSACOLA FL CITY-8T-2IP
TIME SD O Delee TITLE Ol cChange ] Addition
NAKE WHILE, AUDRENA A NAME
STREET ADDRESS | 4620 HAVRE WAY STREET ADDRESS
CITY-ST-2IP PENSAGOLA FL 32526 GITY-ST-2IP
TITLE O velete THLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP - GITY-ST-2IP .
TITLE O pelete ’ TIMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T- 2 CITY-ST-ZIP !

of the corporation or the receiver or trustee empowered 1o execule this report as required
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE REQUIRED

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section ﬂ 19.07(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 havg th

ame legal effect as if made under cath; that | am/an officer or director
~ard that my pame appears in Blockf10 or Block 11 if

55 8

CIENATIIEE AND TVEED AR DRINTED NAME ME CICNING OCEICED O BIRECTAN

~ Dates ri rd

Navtirng Phons #



