2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # N42893 Secretary of State

THE APOSTOLIC CHURCH IN AMERICA, INC. 05-06-2002 90097 001 ****70.00

rincipal Place of Busine Mailing Address

HOLIDAY INN HO 1045 NE 171 TERR
NO MIAM, B FL 33162 NO MIAMI BEACH FL 33162
us

aK |
IS O T
%&, Apt. #, ee /0 3 smm,W DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am:

ity & Sigp ¢ . E City 3 4. FE| Number Applied For
2. s ! A 650259958 Not Applicable
. rd .
élg /G C% Zip Country 5. Certificate of Status Desired ﬂ/ $8.75 Additional
; 2 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T - e e - et . R T RS SRS e AT | S T s e

it T B

B LI

Sireet Address (P.C. Box Number is Not Acceptable)

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

City FL 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 &-ﬂffﬂé G.CLAHS K - R 9‘/29/0 Z-

Slgnature. typed or printad nams of registared agent and title i applicabla, (NOTE: RegMlered Agent signatura required when reinstaling) l l DATE /
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FlLE Now' FEE ls $61 '25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE O change O Addiion | 5 -
NAME CLAHAR, RANSFORD G. NAME %
STHE%T ADDRESS 11045 NE 171 TERRACE STREET ADDRESS §
CITY *8T-2IP N. M,AMI BCH FL 33182 CITY- ST-ZIP E
TME D O Delete TITLE O Change [ Addition | O
NAME CLAHAR, RUTH M. NAME
STREET ADORESS 1045 NE 171 TERHACE STREET ADDRESS
CITY-5T-7IP N. MIAMI BEACH FL 33162 CITY-ST-ZIP
TLE D O Delete TITLE [dChange [ Additien
- NAME == 7 ~2| BAGSETTYVONNE = - s w oo aersunerems mte [l NAME Srmee s | e st e 20 2 S aif0grmes & b ey, w2 e T e
STREET ADDRESS

STREET ADDRESS 204041 NW 34TH COURT

CITY-8T-2IP MlAM] FL CITY-ST-2IP

e = oslete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 oelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-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 that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same 'egal effect as it made under oath; that | am an cfficer 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 ngme appears in Block 10 or Block 17 if
changed, or on an attachment with an gddress, with all other like empowered. \

_—
o

sianature: __AWIAPUNE REOUIRED (L [28 /02 (305) 653 8

ATURESYD TYPEDMAR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Nata 4 Mauvtired Bhara &




