FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04. 2001 8:00 am g

buindho Secretary of State
06-04-2001 90013 013 ****a1.25
FIRST APOSTOLIC CHURCH OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
P.0. BOX 148 P.O. BOX 148 , avuoavars
9 MASTERS DRIVE 9% MASTERS DRIVE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3221929 Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . w—~w: ~ -:7.-Name and Address of New Registered Agent
Name
CHAMBERLIN, G. RICHARD Street Address (P.O. Box Number is Not Acceptable)
6044 SE AGNEW ROAD
P.0. 3370
BELLEVIEW FL 34421-3370 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable. (NOT: Registared Agent signature required when reinstating) DATE
o H
I FILE NOW:- 9. Election Campaigr Financing $5.00 May Be Make Check Payable to I
: FEE IS $61.25 Trust Fund Contrib ition., (] Added to Fees Department of State L
{ ' ' M
10. OFIEICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D A velete TILE [ change T Addition _8
NAME BRYAN, ROBERT NAME g2
sreer aooness | 195 WHITE GASTLE RD. STREET ADDRESS 5
CITY-ST-21P ST. AUGUSTINE FL 32005 CITY-5T-21P g
o
me $D 2 Oelete TLE Dlchange (] Addition | &
NAME DIMSDALE, LYNETTE NAME
stageT abosess | 4275 QAK LANE STREET ADDRESS
- CTY-§T-2IP ST. AUGUSTINE FL 32086 CITy-5T-219 . B
TITLE PD (] Delete TITLE [ change [ Addition
NAME LISTER, J. ALTON HAME
streer a00AESS | 501 MOULTRIE WELLS ROAD STREET ADDRESS
orv-st-2e | ST, AUGUSTINE FL 32086 CITY-S1-ZP
me D [ Delete TIMLE [J Change [ Addition
NAME LAWLOR, HAROLD NAME
streer Aporess | 1334 TRUMAN DR STREET ADDRESS
CiTy-ST-2ip SAINT AUGUSTINE FL 32095 CITY-57-2IP
TITLE D O Delate BILE [ Change  [] Addition
NAME Walthour, Robert Sr. NAME
SREETADDAESS | 1125 E. 19th Street STREET ADDRESS
om-st-2P | Jacksonville, FL 32206 . ery-S1-2¢
TITLE ] Delete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execule this regert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or oh an aftachment with an address, witi#ll other like empowered
b
SIGNATURE: = L1oA7) LysreR, 5-3/-0/ w824 (079
PRINTED NAMI ICEF OR DIRECTOR Data Davtima Phone $




