2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # N33526 Mar 27, 2001 8:00 am
1. Entity Name
| Secretary of State
ST. LUCY'S CATHOLIC APOSTOLIC CHURCH, INC. 03272001 90039 043 =***61 25
=
Principal Place of Business, H‘\‘ Mailing Address
~
% DAVID W. CRA R P. 0. BOX 1561
2787 E. QAK PARK BLVD. STE 403 "~ OCALA FL
FORT LAY us -
2. Principal Place of Business 3. Mailing Address ”llmll "I " ||| ‘ ' H ’ ’l I“"II" I|I “m |||" I|I|H||mm
0N SU T b 67802 2 A~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAQE
[
City & State City & State- 4. FEI Number ] TApntied For
e rZ C . 65-0141554 ~Not Applicable
Zip Country Zip ! Country o _ $8.75 Addiional
5. Certificate of Status Desired O . h
3 ({ (a8 "f e (R0 2NATT . : Fee Required
».2=— . -6..Name and Addraess of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Nameys 77 o7 T - : - .
GC/ODU(’_,J?_.- ﬁ'{" Bw‘w;'([,‘t Cgcob.'v
_GBOVE"VWLUAM (o Streel Address (P.O. Box Nymber is Not Acceptable)
507 SW. 3 AVE.
OCALA FL 34474 Orele jze )
City Code
| Y FLIBS .,
8. The above named entity submits thisAtdtement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE »
gnatute, typed of printed name uﬁegistsraﬂ agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. 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 DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE ) change [ Addition _8
NAME BADLEY, WILLIAM ROBERT NAME =
STReET ADDRESS | ‘9901 S.E. HWY. 314 BOX 213 STREET ADDRESS &
orv-st2p | SILVER SPRINGS FL 34488 oIn-s7-2P g
TIME VPSD O elete TILE (7 Change [ Addition x
NAME MADISON, JAMES ALBERT NAME
sTREeT AbDRESS | 12079 SE 122 PLACE STREET ADDRESS
omv-s1-z¢.. |.OKLAWAHA FL 32179 : GITYST-2p_ _ N . ) —
TITLE PD O Delete TITLE ] Change [ Addition
NAME GROOVER, WILLIAM C NAME
sTReeT aDoRESS | 507 S.W. 3 AVE. STREET ADDRESS
CITY-S1-2IP QCALA FL 34474 CITY-ST-2IP
TITLE [ celete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate ang thatfmy gignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowe) to execute thjf repgft a equired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an a ment wit address, aII othyer tike em owe d. ( -
(\ p-vr- ; : G L {74
SIGNATURE: { S18I( U QL ED 000 2ee-pyyo
1 SIGNATURE A.ND TYPED OR PHMED JAME OF SIGNING OF*’ R OR DIRECTOR Date Caytims Phore #




