5
2002 UNIFORM BUSINESS REPORT (UBR)

i

FILED

DOCUMENT # N50435

1. Entity Name

FIRST APOSTOLIC CHURCH OF ST. AUGUSTINE, INC.

May 23,2002 8:00 am |
Secretary of State

05-23-2002 90007 047 ****61 .25

Mailing Address

P.0. BOX 148
9 MASTERS DRIVE
ST. AUGUSTINE FL 32085

Principal Place of Business

P.0. BOX 148
9 MASTERS DRIVE
ST, AUGUSTINE FL 32085

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
59'3221929 Not Applicable
i Count Zi Count it
Zp ountry P ountey 5. Certificate of Status Desired O ?g'gesq::?:ém"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| et = e T et i W T R e w4 ARIAET e o T = Name - ~ s = e L e - T m ezomt—e e =Pl
CHAMBERUN G RICHARD Streel Address (P.Q. Box Number is Not Acceptable)
, .
6044 SE AGNEW ROAD
P.0. 3370 _ —
BELLEVIEW FL 34421-3370 City FL | ZPco
8. Trfé 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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND GIRECTORS .

TITLE SD O] Delete TE [ []Change  [Eddition | S

NAME DIMSDALE, LYNETTE NAME ROBERT WALTHOUR, SR. &

STREET ADDRESS (4975 OAK LANE srecTaoneess | 426 &, |95 Smeer 3

oirv-sT-2P |ST. AUGUSTINE FL 32086 on-STIP | JAGKSoNVIME, FL. 322060 a

e PD O Detete e O crange [ Addition | &

NAME LISTER, J. ALTON NAME

sTReeT ADDRESS (501 MOULTRIE WELLS ROAD STREET ADDRESS

“orv-st2p ST, AUGUSTINE FL 32086 R CITY-ST-2P )

Twme ™ o0~ i T MDeee . f T T T oo TTEETTT T [ Change [ Addiion |

NAME LAWIL.OR, HAROLD NAME

sTREET ADDRESS 1334 TRUMAN DR STREET ADDRESS

on-s7°  {SAINT AUGUSTINE FL 32095 CITY-$1-2IP 7

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-7P

TITLE O pelete TITLE P [Jchange [ Addtion

NAME NAME ,

STREET ADDRESS STREET ADDRESS -7

CITY-51-2P CITY-ST-2IP

TTLE [ Delete TITLE - [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2iP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 10 execute this report a
changed, or on an attachrment wiji an address, gh all other like empaowered.

== REQ

(L]
.

SIGNATURE:

daes not qualify for the exemption stated in Section 1 19.07{3)(i),
accurate and that my signature shall have the same legal effect a
s required by Chapter 617, Florida Statutes;

T AGoAr LisTet,

Florida Statutes. | further certify that the information
s if made under oath; that | am an cfficer or director
and that my name appears in Block 10 or Block 11 if

-824 -1

Daytime Phone #

L2 T

Dala

A




