2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # N93000002159

1. Entity Name

THE UNITED APOSTOLIC CHURCH OF JESUS, INC.,

Secretary of State

03-17-2004 90012 017 ****66.25

WOODARD, MICHAEL L
5101 NORTH 34TH STREET
TAMPA FL 33610

Principal Place of Business Mailing Address
5101 NORTH 34TH STREET 5101 NORTH 34TH STREET
TAMPA FL 33610 TAMPA FL 33610

Suite, Apt. 4, etc Suite, Apt. #, elc MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3395642 Not Applicable
Zip Couniry Zn Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City FL | Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typea ar primed name of registered agent znd litle if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

FILE-NOW: FEE |s $61.25 - ° 9. Election Carmpaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2004 ‘ 7‘ . Trust Fund Contribution. U Added to Fees -Finrlda Department of. Stat

10. V OFFlCEF\’S AND DIRECTORS 11. ADD!TlONS,’CHANGES TO OFF!CEHS AND DIRECTORS IN 10
TITLE D 7] Delete I CJcrange [ Addition
wur e |WCOODARD, MICHAEL L N
sTREET AppRess | 5101 NORTH 34TH STREET STREET ADORESS
cry-st-ze | TAMPAFL 33610 CITY-§1-2P
TE D 1 Delete TILE [ change ] Addition
NAME WOODARD, ANTHA M NAME
cv-si-ze | TAMPAFL 33610 CITY-ST-ZIP
TIILE D [ Delete TILE Clchange [ Addition
we . IWOODARD, WACHENIE HAME .
STREET ADDRESS 5101 NORTH 34TH STREET STREET ADDRESS
orv-sr-ze | TAMPA FL 33610 CITY-ST- 2P
THILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty-sT-2p
TITLE {7 Detete TITLE [OcChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicaled on this raport or supplemental n
of the corporation or the receiver of tru
changed, or on an atiachment wjt

SIGNATURE:

12. 1 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 certity that the information

r is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or director
ed to exggute this report as requjred by hapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

e empoyered.

20

- - ;
SIFNATURE AND TYPED GR PRIVIED NARE OF SIGNING OFFICER OR DIRECTOR Data Saviime Prons 4




