2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38837 .~ Feb 21, 2002 8:00 am
(X Spane, - Secretary of State

WHOLE “TRUTH CHUHCH OF THE LORD JESUS CHHIST OF T. 02-21-2002 90161 015 ****6] 25
HE APOSTOLIC' FAITH
Pnncwpai Place of Business Mailing Address
C/O CURLEY MAYO Lo 7066 S.W. S3RD ROAD I
1401 NW. 14 ST. L OCALAFL?M'.'S S
OCALA FLoM7 =~ us S '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy&oae - 2. FEI Nomoar Applied For
59'3047760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAYO CURLEY Street Address (P.O. Box Number is Not Acceptable)
7066 SW 93RD ROAD
OCALA FL 32678
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of ragistared agent and title if appiicabla, [NOTE: Registered Agent signature required when reinstating) DATE
é Make Check Payabl
9. Election Gampaign Financing $5.00 may B ake Check Payable to
F : F .25 . . ay Be
ILE NOW: FEE IS $61 Trust Fund Conlribution. O Added to Fees Department of State
10. ,’ OFFICERS AND DIREGTORS | EE2 ADDITIGNS /CHANGES 10 OFFICERS AND DIREGTORS IN 10
TITLE D - [ pelete TILE [Jchange [ Addition
NAME MAYO, CURLEY " NAME - : .
STREET ADDRESS | 7086 SW 93RD ROAD STREET ADDRESS .
CITY-8T-2P OCALA FL LCITY-ST-2IP
MLE D O oelete - FE O change {7 Addition
NAME MAYO, STELLA RAME
STREET ADCRESS | 7086 SW 93RD ROAD STREET ADDAESS
CITY-ST-ZIP OCALA FL ory-st-zp |
TMLE 3] O Celate TITLE [(Jchange  [] Addition
NAME GORDON, MARGIE NAME
STrReeT A0DRESS | PO BOX 344 STREET ADDRESS
o-sT-ZF 1 ANTHONY FL 32617 CITY-ST-2IP
TILE [ palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T TITE —_— . _ ) [T Delete TITLE [ Change [T Addition
NAME - - " ~lNAME T e R et —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = pelete TILE O change [ Addition
NAME e
STREET ADDRESS . STREET ADDAESS
CAY-§T-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that tha information
indicated 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 trustee ermpowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: _____

CR2E037 (9/01)




