N

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2003 8:00 am

DOCUMENT # N33223

1. Entity Name

THE PENTACOSTAL CHURCH OF JESUS CHRIST IN THE AP

Secretary of State

(03-19-2003 90137 020 ****70.00

OSTOLIC DOCTRINE, INC.

Principal Place of Business

MT HOSEY CHURCH RD
ROBERTSVILLE COMMUNITY
QUINCY FL 32351

us

Mailing Address

C/O SHELLY S. ROBINSON
1939 FLAGLER STREET
QUINCY FL 32351

2. Principal Place of Busingss

3. Mailing Address

BRI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[0 CHECK HERE IF MAKING CHANGES

i

|

BT

City & State City & State 4. FEI Number 59_2959013 Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
s | e | 8 Ceoateol S usieg . $875 Addnon
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Narna
GREENr PATRICIA § Street Address (P.O. Bax Number is Not Acceplable)
201 DUPQONT AVE
QUINCY FL 32351

City

Zip Code

FL

8. The apove named entity submits this statement for

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I 'am tamiliar with, and accept

Signature, typsd or printed name of registered agant and litle if applicable

{NOTE: Registarad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .

TMLE D [ Detete TITLE [J change ] Addition | &

NAME ROBINSON, SHELLY § NAME S
- STREET ACDRESS | 1839 FLAGLER ST STREET ADDRESS 5

orv-stz¢ - [QUINCY FL CITY-5T-2P o

e D ] [ Deiete e Olchge O Addon | &

NAME GREEN, PATRICIAS™ ~~~ ~ : NAME

STREET ADDRESS (RT 5 BOX 104 STREET ADDRESS

GIY-ST2P  |QUINCYFL ~-" — —— ~ - - - - Rt RILIAZS O N e e e

me D [ pelete TILE O Charge [ Addition

NAME SMITH, CARL J - NAME

STREET ADDRESS | 314 SOUTH SHADOW ST STREET ADDRESS

om-s-2P | QUINGY FL CITY-ST-2P

TIMLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE [T pelete TTLE [J Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [T Delste TITEE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to execute this report

nt with an address, withy all other like empowered

SIGNATURE: SABMENE TS St

qualify for the exern
ort or supplemental report is true and accurate and that my
as required by Chapter 617, Florida Statut

WEROIM hSO"]

ption stated in Section 1 19.07(3

SIGNATURE D TYPED OR PRINTEG NamE TE e et

P

Xi), Florida Statutes. | further certily that the information
signature shall have the same lagal effect as if made undar oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

d/‘?‘//@ IS D29 76R]




