2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N40559 Secretary of State
1. Entity Name 05-05-2003 90159 027 ****g]1.25
ABUNDANT LIFE APOSTOLIC CHURCH, INC.
Principal Place of Business Mailing Address
2142 ANGIENT OAK DRIVE 2142 ANGIENT OAK DRIVE
ORLANDC fFL 34761 QORLANDO FL 34761
us us
Suite, Apt. #, etc. Suite, Apt. #, tc. [1 CHECK HERE IF MAKING CHANGES
e Gty & Stal8 — omem i City & State | 4 FErNumber 65)294816 Applied For
T ST T =T ==l <{Not-Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8'75 Additianal
' Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
CLARK' ROBERT C. . Street Address (P.O. Box Number is Not Acceptable)
193 14TH AVENUE -
. VERC BEACH FL 32960.

City FL Zip Code

8. 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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE I
Signature, typed or priln'b.ed name of registered agent and title if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ T TN <
; 9, Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Ba
) $ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, -, . - QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PO o [ Delote TITLE [ Change [ Addition
HAME SMITH, EUGENE NAME
sTReeT ADDRESS | 2142 ANCIENT QAK DRIVE STREET ADORESS
cy-sT-2P | ORLANDO FL 34761 CITY-5T-2P
TILE S0 [ Delete TILE I Change (] Addition
St | SMITH, JANET. . e e NAME T e
STREET.ADDRESS | 2142 ANC]ENT QAK DRIVE STREET ADDRESS
CITY-8T1-21P ORLANDO FL 34761 CHY-ST-2IP
TITLE TD [ velste TITLE [Cchange [ Additicn
NAME SMITH, JANET HAME
sTReeT ADDRESS | 2142 ANCIENT OAK DRIVE STREET ACDRESS
GiTY-5T-7IP ORLANDO FL 34761 CITY-ST-2IP
THLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ oelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE [ Delete TITLE [ change |1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 empo i to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an add
QIGNATUIRE- AN = = 7Y I "A STt e 02 Lo (VY TIT T2

CR2E037 (10/02)



