2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50435

1. Entity Name

FIRST APOSTOLIC CHURCH OF ST. AUGUSTINE, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90041 014 ****6] .25

Principal Place of Business Mailing Address
P.O. BOX 148 P.0. BOX 148
96 MASTERS ORIVE 96 MASTERS DRIVE
ST. AUGUSTINE FL 32085 ST, AUGUSTINE FL 320850148
2. Principal Place of Business 3. Mailing Address “"”m "l l"" Il l"l “"l “l ll"'l I{m "l" I‘I" "Il
Suite, Apt. #, sfc. Suite, Apt. #, lC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3221929 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ﬁg‘gg‘lﬁ%ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
m— e . _ e Name e — A L e [
CHAMBERUN‘ G. RICHARD Street Address (P.O. Box Number is Nol Acceptable)
6044 SE AGNEW ROAD
P.0. 3370 :
BELLEVIEW FL 34421-3370 City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnaturse, typed or printed nama of registerad agent and title 1f applicatle. {NOTE: Registered Agent signalura required when rainstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TITLE U O Delets TITLE D Clchenge @A Fddition |
NAME BRYAN, HOBEHT NAME NLOR t ”mw N
srreet anoress | 195 WHITE CASTLE RD. sTEcT AODRESS 138 4 T'RuUMmAA] DRIVE '
CITY-ST-2P S_T. AUGUSTINE FL 32095 OVSTIP gr AuqusTInG, F 32095 .
TME U O Delets THLE Ol Change  [J Addition | ¢
NAME DIMSDALE, LYNETTE NAME
srreer aooress (4275 OAK LANE STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL 32086 CITY-ST-7P
TmE PO 07 Delets TLE Clchange [ Addition
NAME LISTER, J. ALTON NAME
streer aooress | 901 MOULTRIE WELLS ROAD STREET ADDRESS
orv-st-z¢ | ST. AUGUSTINE FL 32086 CITY-ST-2IP
TTE [ Detete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-5T-2P CITY-ST- 2P
THLE [ Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Fiorida Statutes. | further certify that 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 ggpcute 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 with_an ageyess, with all e/ like empowered.

L -/

SIGNATURE: ’ == UIRCED

ate Daytime Phong #



