2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33526

1. Entity Name

FILED
Jan 27,2000 8:00 am

ST. LUCY'S CATHOLIC APOSTOLIC CHURCH, INC. . |... Secretary of State
B o P 01-27-2000 90096 014 ****5] 25
Principal Place of Business Mailing Address :
% DAVID W. CRANE P. O. BOX 1561
2787 E. OAKLAND PARK BLVD. STE 408 QCALA FL 34478-1561
FORT LAUDERDALE FL 33306 Us
= e e T e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
650141554 Not Applicable
g - -- .. Country - - é? - -|- Cqun_try? - = - 2em -2 -|wB.-Certificate of Status Desired — [ gg-g?d&:g;tj@al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

GROVE, WILLIAM C
507 S.W. 3 AVE.
OCALA FL 34474 o Ty
I FL Ip Loae
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, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan ranstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D O Delete TMLE [ Change 3 Additien
NAME BADLEY, WILLIAM ROBERT NAME

STREET ADDRESS | QOO S.E. HWY. 314 BOX 213 STREET ADDRESS

omv-s-z¢ | SILVER SPRINGS FL 34488 CITY-§T-2IP

TITLE VPSD 3 belete ‘B e ] Change [ Addition
HAME MADISON, JAMES ALBERT e

STREET AUDKESS |12979-SE 122 PLACE =~  ——— ————— e~ - STREET AGDRESS - | = - - -
cmv-sT-2P | OKLAWAHA FL 32179 CITY-§T-2IP

TITLE PD O belete TILE [ change [ Addition
NAME GROOVER, WILLIAM C L] e

STREET ADDRESS | 507 S.W. 3 AVE. STREET ADDRESS

orv-sT-22 - |OCALA FL 34474 CITY-ST-2IP

TITLE [ pelete ‘A TE I change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TILE O delete TILE O Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-3T-2 CITY-ST- 2P

12, | bereby cerlity that the information supplied with this fili
indicated on this report or supplemental ropops
of the corporation or the receiver or tlr_’«.‘?ee
changed, or on an attac\mentw argddd

a2

rgss,

q
g true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cther like empowered.

AEGUIRIDD- () 0O

2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/99) . °

1
k!



