| 2002 UNIFORM BUSINESS REPORf (UBR) FILED

r
H
DOCUMENT # N93000001766 Apr 16,2002 8:00 am ?
1. Entity Name
ecretary of State
THE APOSTLE AND PROPHET MINISTRY INC. 01162000 S01E] 047 ***%6] 25
Principal Place of Business Mailing Address
6326 BRAHMAN DR, 6326 BRAHMAN DR.
LAKELAND FL 33809 LAKELAND FL 33809
us us
/315 Sumner ST 6326 Brahmans Or
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aunbura alaie, ; FL La dcwcﬁ , FL 59-3037357 Not Applicabie
Zip Country Zip ’ Country " . $8.75 Additional
3 3 Ql 3 MS 339/ o s . 5§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOOTEN, SCOTT - Street Address (P.0. Box Numbar is Not Acceptable)
3920 WATERVIEW DRIVE
LAKELAND F1. 33810
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped er printed namea of ragisterad agent and fitle if applicabla. (NOTE: Registered Agsnt signature required when rainstating) DATE
:1 . S 9. Election Campaign Financing $5_00 May Be Make Check Payable to : ,.;
FILE NQW'\%FEsE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State s
10. -4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
THLE PD [ pelete TITLE [ Change [ Addition §
NAME BOYD, DAVID E. NAME &
stREeT ADDRESS | 120 ARIANA PLACE STREET ADDRESS §
CITY-ST-2IP AUBURNDALE FL CITY-ST-2P UNJ
TILE D [ Delste TITLE I change [ Addition E:)
NAME HOLLER, GERALD A HAME
STREETADDRESS | 3082 AVE V N.W. STREET ADDRESS
crv-sT-2P | WINTER HAVEN FL CITY-ST-2IP
e |SID ... . _ . wm oo Delete. mME .| o e e o emse o w - . -[OJcChange. ([ Addition
NAME HOLLER, ALLEN L NAME
STREET ADDRESS | 6326 BRAHMAN DR. STREET ADDRESS
CHY-S1-2IP LAKELAND FL CITY-ST-2IP
TITLE ] Delete TITLE {1Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE . ) [ Delete TITLE [ Changs T Addition
NAME S NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP 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 report or supplemental repart 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4, 3001 563 £55-0274

sianarure: _AQ0arsnesellure Agil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date' Daytime Phona #




