2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000002159 Mar 28, 2005 08:00 AM
1. Entiyy Name Secretary of State
THE UNITED APOSTOLIC CHURCH OF JESUS, INC.
Principal Flace of Business  _ .7 A — M;Fling Acdldress —
5101 NORTH 34TH STREET '5101 NORTH 34TH STREET
TAMPA FL 33610 TAMPA FL 33610
SR TS W—— IR AUATARRILN
Suite, Apl. #, sl ﬁ_ - Suite, AplL #, elc. 1st MOORE CR2E0A7 (10/04)
Chty & Stale = City & State ' 4. FE Number Applied For
. o : 59-3385642 Not Applicable
Zp Country s Country 5. Ceriificate of Status Desired p/ giggqﬁf:;ﬂmm
5. Name and _Address of gurfrénLFlgistered Agent B . — 7. Name and Addrass Bf New Registerad Agent
Name
WOODARD, MICHAEL L -
5101 NORTH 34TH STREET Sireet Address {P.C. Box Number x-s_Not .«ic?eprab[e)
TAMPA FL 33610
City o FL ' Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered ofiice oi'-régi-étered agent, or both, i the State of Florida. | am familtar with, and accept
the obligations of registered agant

SIGNATURE —_— R : —oo ~ . : e
Sigralure, yped or printed namse & registered agant and (-i(_aﬁappl-cab\e (NOTE ﬁag!slrﬁAganls-gnamra raquired whan fanstaing) L R DATE
FILE NOW: FEE IS $61.25 ' .| 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 , Trust Fund Contibution. [ AddedtoFees Florida Department of State

10, ~OFFIGERS AND DIRECTORS I K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete FILE [ change [ Addition
NAME WOODARD, MICHAEL L HARE
sTrebi ppress | 5101 NORTH 34TH STREET ~ } sweranpaess
CIvY-S1-2P TAMPA FL 33610 CHY-57.71P
I D 1 Detete e [ change [T Addition
sTReET Adoness |5101 NORTH 34TH STREET SURELT ADIRFSS
ory-stone (TAMPA FL 33810 _f uivskop . .
e D [ pelste i BT [J change [ Addition
NAME WOODARD, WACHENIE NAME
STRELT ADDRESS | 5101 NORTH 34TH STREET STREFT AIDRFSS
GItY-ST-2F TAMPA FL 336810 AR
mE . L7 Detete fliee [ Change 3 Addition
NAME Nawe . UB0000Z TE293
STAEET ADDRESS STREFT ADORESS 24ER/05-B0062-004 70,04
Cly-51-2P Y5129
e [ pelete fifls [ thange [ Adaition
NAME KANE
STREET ADDAESS SIREET ADDRESS
cry-s1-np _ B 3 CITY-ST 7P
L [ Dalete ILE O Change  [J Addition
NAME NAME
STRLET ADORESS STREET ADARFSS
Ll 1. 2P - SE- 20

12, [ hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 o the receiver of tustee ampowered io executs this report s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment wit%s. withyall cther like empowered.
smwmun&%./%-&%w@/%/ 3‘33*0£ §/3-235-7257

IGNATURE AND TYPED OR PRINTEQ MAME OF SIGNING OF FICER OR DIRECTOR Daytime Phone &




