FILED

2003 NOT-FOR-PROFIT CORPORATION May 08, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N39192
1. Entity Name 05-08-2003 90162 049 ****g] 25
FIRST PENTECOSTAL APQSTOLIC CHURCH, INC.
Principal Place of Business Mailing Address
1456 KATHLEEN R % LEE BELL
1445 PJROVIDENGE RD. 1445 PJROVIDENGE RD.
LAKELAND FL 33805 LAKELAND FL 33805
us
e s 0O G R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3021756 Applied For
Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O fg'ggq l.;?ecj‘:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T s e e = - - Name : e —
BELL, LEE Street Address (P.O. Box Number is Not Acceptable)
1445 PROVIDENCE RD
LAKELAND FL 33805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

" SIGNATURE

Slgnature, typed o printed name of registerad agent and title if applicabla. {NQTE: Registered Agent signatura required when reinstating) DATE
[ ~
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be A
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e D : O Delete TILE TD , . ‘Ochange B Addition
N BELL, LEE NAME VERoN/cco A. Du~nf
sTheet A0DRESS | 1445 PROVIDENCE RD swttonness |72 ) 2, REGENST DRIVE
CITY-ST-2IP LAKELAND FL CITY-ST-2IF LA KELA AD, ,FZ. . -
TMLE D [ Delete TITLE J change [ Additicn
NAME BELL, JEANETTE NAME
sTakeT A00RESS | 1445 PROVIDENCE RD STREET ADDRESS
LTasT2P_ | LAKELAND.FL - me— oo - - CiTY-St-ap — cem - |
TILE TD W Delete TIMLE [ Crange [ Addition
NAME JONES, KENNETH NAME
STREET ADCRESS | 1023 12TH ST., W. STREET ADDRESS
CITY-§T-71P LAKELAND EL CITY-ST-2IP
TITLE 1 pelete TITLE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [] change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cIry-St1-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the 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 empowered to 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 an address, with all other like empowered.

SIGNATURE: ' F?M“B;,?Eﬂi— ££ BE L1

e O e —

CR2E037 (10/02)



