2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33533 Mar 30, 2000 8:00 am

1. Entity Name
THE APOSTOLIC PENTECOSTAL TABERNACLE OF ST. LUCH Secretary of State
03-30-2000 90049 047 ****g] 25

Principal Place of Business Mailing Address

650 N.W. AIROSO BLVD
PT. ST. LUCIE FL 34983
us

TR R

2. Principal Place of Business 3. Mailing Address “"I”l] I" ”lll

G50 N . Arecde Bio.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jdr fr. Laie Y4 59-2469307 Not Applicable
Zi C i c it
P ountry 2}4 ¢X T 2”? A 5. Certificate of Status Desired d gg.;g}lﬁiﬂuonal
i F -

~6.”"Namg and Address of Cusrént Reglstered Agent——————— —~

Name —_—
O Ames €. T JowveR
Street Address (P.O. Box Number is Not Acceptabie)
el A LoveE AvE.

JACKSON, JAMES

. LUCIE FL 34983

 fir Lo FL [ “55s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE : 366%‘ r¥eczoev7 - Dzgecter ﬂ//,? 7/00

Slgnature, d or printed name of registerad agent and tile «f applicable {NOTE" Registered Agent signature required when reinstating) DA’I’E
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 ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D 7 Delete TLE L Ptfﬂﬂi_”;’ - p/D P change [ Addition
NAME TURNER, JAMES REV. NAME gev. JAMES TV?VEI
STREET ADDRESS | 314 CAMELOT STREET ADDRESS | o2 $. ). EMUFE
orv-st2p | PORT ST. LUCIE Ft 34983 CTY-sTTP | fer Sr. dwie FC P9982
e VD : : O Delete TLE z O Change (] Addition
NAME TURNER, DON 1 - - , NAE
STREET ADCRESS | 4004 GREENWOQD DRIVE . - STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL. 34082 CITY-ST-21P
TTLE sD 3 Delete TITLE O Change  (J Addition
NAME JAMES, BYRON NAME
sTREET ADDRESS | 488 S.E. CROSSPOINT DRIVE STREET ADDRESS
orv-s1-2¢ | PORT ST. LUCIE FL 34983 cirv-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O velete TITLE {J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on hmeNt with an address, with all other fike empowered.

Iuyo- 7654

SIGNATURE)._ Store i Une REQUIRED ol @70 zi- dpew

TEMaTORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' Date Daytime Phore #

— F>== -7-Name and-Address of New Registered Agent — — o~ —. __|.

CR2E037 (9/99)



