2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42893

1. Entity Name

THE APOSTOLIC CHURCH IN AMERICA, INC.

FILED
Secretary of State

05-17-2000 90971 010 ****70.00

Principal Place of Business Mailing Address

HOUDAY INN HOTEL 1045 NE 171 TERR
148 NW 167 ST

NO MiAM! BEACH FL 33162
us

us

NO MIAMI BEACH FL 33162-2637

3. Mailing Address

(CYSNE

HIHRERMIRTRAD

TN

. Pry cipai lace of Business
Rl T el

uite, Apt. #, etk i
el 1677 S

Suite, A_pt. #, etc.

No, Miao i

Bl

DO NOT WRITE IN THIS SPACE

City & State R o __.f'iy & State

—

4. FEI Number Applied For

_.- - 650259958 ~INot Applicable

O«
___ZE_B_.F'—C,Z:_ ,_,_3”2:_

231 L2

fountry Q

$8.75 Additional

Fea Required

d

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAHAR, RANSFORD G.
1045 NE 171ST TERRACE
N. MIAMI BEACH FL 33162

Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

, 8. The above named entity submits this statement for the purpcse of chéngingﬂits ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printad name of registersd agent and title if applicabla

{NOTE" Registerad Agent signatura required when reinstating)

DATE

|
i‘ FILE NOW:
|

9. Election Campaign Financing $5_00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees n - Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change  [CJ Addition
NAME CLAHAR, RANSFORD G. NAME
STREET AQDRESS | 1045 NE 174 TERRACE STREET ADDRESS
CITy-51-2IP N MM BCH FL 33162 CITY-ST-2IP
TTE D [ Delets TITLE [Johange [ Addition
NAME CLAHAR, RUTH M. NAME
STREET ADDRESS1 1045°NE" 171 TERRACE -— STREET ADDRESS - - -
GITY-ST-ZIP N MLAM' BEACH FL 33162 CITY-S1-2iP
TIME D O Delate TITLE [ change  [J Addition
Nag BASSETT, YVONNE NAvE
STREET ADDRESS | 50401 NW 34TH COURT STREET ADDRESS
CITY-ST-7IP M'AMI Fl. i CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 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 that the information
J

indicated on this repert or supplemental report is true an

e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2887

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thét my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrees, with all other like empowered. /

A

SIGNATURE:

Hifuitsn 4ED

OFFICER OR DIRECTOR

Daytime Phone #

Date /

May 17, 2000 8:00 am

CR2E037 (8/99)



