FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33533

1. Entity Name

THE APOSTOLIC PENTECOSTAL TABERNACLE!OF ST. LUCI

Principal Place of Business

650 N.W. AIROSO BLVD
PT. ST. LUCIE FL 34383
‘ us

Malling Address

850 NW. AIROSO BLVD
PT. ST. LUCIE FL 34983
us

00000981

2. Principal Place of Business

- Sdmg -

3. Mailing Address

- SYme -

RGN AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90024 020 ****g] 25

City & State City & State 4, FEI Number Applied For
59-24‘69307 Net Applicable
Zip Country Zip Country o : $8.75 Additional
- — 5 d . pu
_ Cartificate of Status Desire: O Fég Radquited
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

TURNER, JAMES €
974 SW GROVE AVE
PORT ST LUCIE FL }ues’

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

City

FL | 5%z

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

LCR2E037 (10/00)

e :
" SIGNATURE O'\MES £.C. /mvcd - /ﬂf‘ﬂf/%fmﬂfﬂ \ \b_\ a! /l‘/ A
Signature, typed of printed name of registered agent and title it applicable. ﬁi(NOTE‘ Registered Agent signature rsquiMinstanng) DATE
’.T
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Detete TILE PD B change [ Addition
HAME TURNER, JAMES REV. NAME Rev. SAmas Tuener
sTReeT Aopress | 314 CAMELOT . STREETADURESS | o 71 Sd Grove Ave:
GImy-S1-2P PORT ST. LUCIE FL 34983 OTY-S2P | Bk ST danic | FC J4782
THTLE VD [ Detete THTLE Yy [ Change [ Addition
NAME = TURNER, DONIt- ===~ - e T e Do T I - e : - -
STREET ADDRESS | 4404 GREENWOOD DRIVE SECTADDRESS | ] 949 SE € resspeiat DR,
emv-st-z¢ | FORT PIERCE FL 34982 CITY-5T-2P Rri ST lyete [ FL  3Y¥10S
e SD X Delete e 5.7. O crange (K Addition
NAME JAMES, BYRON NAME D62 DEE “ToRNER
streev anoress | 486 S.E. CROSSPOINT DRIVE STREET ADDRESS | F74f SM Geovr Are.
anv-st2¢ | PORT ST. LUCIE FL 34983 OY-ST-TP | ef 1 Lwie L SHTES
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-2IP
TILE [ Detete TITLE [ ¢hange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supglied with this filing doés not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an 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 corparation or the receiver org
changed, or on an chment with 3

SIGNATURE: |

/,Zl{,/a/

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
address, with all other like empowered.

QUIRER) ames £.¢ Tmtver St St 753

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




