2001 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]I) 8:00 am,s,

DOCUMENT # N40559 Se{retary of State

1. Entity Name
ABUNDANT LIFE APOSTOLIC CHURCH, INC. 03-18-2001 91579 027 *761.25

Principal Place of Business Mailing Address
~T25-PLATMN-DR —F206-PLANTAIN-DR— nwwwETT
-ORLANDO FL-326t6— ORLANDO FL-32818—
us us
’ 1
21Y2 e enrt Cre Prire t 27 Y2 Mo om Mﬂf-@/.‘
Suite, Apt. #, etc. Suite, Apt. #, etc, OC NOT WRITE IN THIS SPACE
City & Stata Cily@ie:tf// 4. FEI Number Applied For
oD "'/4 n 010 / L— {6 11 C:Z&, 7 é— 650224816 Not Applicable
Zip < Country Zip country 4 " ) $8.75 Additional
3 V7 é / V.S— 3?7{/ _S' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, ROBERT C. Street Address (P.0. Box Number is Not Acceptable)
193 14TH AVENUE - . - R — =~
VERO BEACH FL 32960
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiaced agent and fitle if applicable. {NOTE: Registared Agent signature required whan rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payabie to
FEE IS $61.25 Trust Fund Contritaution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Detete TLE [dokeGe [ Additon | S
NAME SMITH, EUGENE NAME =
p \ T —
STREET ADDRESS | ~22225 PLANTAIN-DRIVE~ sreer aooress | 21 ‘]/,?—— é( nesew 4 2] Wi P—;—;’]&e/ 5
onv-st2¢ | ORUANDO-FL-32848— -st2 | ©pf e, Fl— ZY76/ g
e SD 1 Delete e 7 Change 7 Addiion | &
HAME SMITH, JANET NAME '
STREET ALDRESS | 7925-PLANTAIN-DRIVE secT aooness | 2/ Y 2 Banesean ‘)L Ouie-Or
ov-size | ORHANDO-FL-32818— s |\ n ety dw, T Y2/
T 7 o
TITLE ™ O Delete TITLE Demnge O Addition
NAME SMITH, JANET NAME . i
STREET ADDRESS | ,2225-REANTATION—DR: sreeraooress | 2/ Y2 %74 crew 1 Oae Orie_
om-sT-20 | ORHANDO-FL-32648— st | DT oundos AL FY74/
T ] Delete TE 7 ) Change— [ Addition | -
NAME 7 ) . e e = — NAME  — " '
" STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-S7-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TILE [ celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truste; powered to execule this repor! 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 adlireps, with all other like empowered.
: AN p 4. el S / ’047’/ //
SIGNATURE: S T Q&L e ne Smizst fresidy, S2/p) _SO76447.277



