2000 UNIFORM BUSINESS REPORT (UBR)

FILED

pe

DOCUMENT # N93000003792 .
byttt MSar 29, 2000f g :00 am
THE APOSTLES FAITH HOLINESS CHURCH OF JESUS CHRI ry
03-29-2000 90051 030 ****g] 25
Principal Piace of Business Mailing Address
1917 N. . STREET 1917 N. 5. STREET
PENSACOLA FL 32505 PENSACOLA FL 325055946 I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State ’ City & State 4. FEI Number Applied For
59-3198212 Not Applicable
Zip Country Zip Country N ‘ $8.75 Agditional
B 5. Certificate of Status Desired 0O Fea Required
. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent i
Name :
. _-— = e e e _ .| -Street Address (R.Q. Box Nurnber is Not Acceptable) - _ S
~ MCKENZIE- ELDER R e iable]_~ s
1830 W. MAXWELL 8T. -
PENSACOLA FL 32501 = 7o Cod
Ity FL 1p wode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE. Registerec Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5_00 May Be Make Check Payahle o
- ¥
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 |
TIME D [ Detete TIME T change [ Addtien | &
NAME LYONS, JOHN NAME ' %
STREET ADDRESS 4486 MONT]CLAIRE RD. STREET ADDRESS g
CITY-ST-2IP PENSACOLA FL 32505 CITY-8T-2IP o
Jand
TITLE D [ Delete TITLE O change [ Additien | S
NAME SAPP, SHIRLEY . P R
STREET ADDRESS 913 W SCOTT ST - STREET ADDRESS i .
CITY-ST-2IP PB“SACOLA FL 32501 CITY-$T-2IP )
TITLE D O Delete TmE S [JChange  [-Acdition
NAME BLOCKTON, IDELL NAME :
STREET ADDRESS | 12 FLECT RD STREET ADDRESS
CIFY-sT:zP— PENSACOLA FL - e A e R Ay QT P e e e R e — ——— - ‘
TIMLE O pelete TITLE . . [J Change  [T'Addition
NAME NAME ‘
STREET ADDRESS . - - STREET ADDRESS
CITY-57-7IP CITY‘ST-EIE
TITLE [ pelete TITLE [ Change 3 'Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ‘
TILE O Delate TMLE O change [ Addition
NAME ‘ NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP WT-ZIP
12. | hereby certity that the information supplied with-thig filing does not qualify f rth emption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad on this report or suppiemenial repdrt Is trug rate an signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysteg.empga o 1ot as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrpent withah addiese=with g red.
: LY
v P I L ) /) ‘
SIGNAT A= lgpate 3 A8/P0 T S iy
SIGNATURE ANATYPED OR PRINTED NAME OFS1GNMIG OFFICER O DIRECTOR 4 Date Daytime Phone # '




