NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9 4000000 ¥ g/

1. Entity Name

APOLLD BEACH COMMUNITY CHURCH, T NC.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91131 006 ****70.00

663545

2. Principal Place of Business 3. Maiing Address
* V0. | 414 GoLrE » Ses BLVD.
Suite. Apt. 4. etc. Suite. AplL. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ngLLD BEH’C-H Fe Abloito BEAcH , FL 59-32 10482 Not Applicable
Zip Couriry Zip Country 8. Certificate of Stalus Desired ﬂ $8.75 Additional
Fee Required
: 7. Name and Address of Current Registered Agent
22y -NAME — e = emmm T G- e o e a - _ .. P L ———
HUGH MoARTS
Street Address (P.0. Box Number is Not Acceptable)
11915 CENARFIELD NR
City Zip Code
e o Lo RIVERVIEW FL 33549
8. The 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 MJ-(LL Wiewra [ HIIGH MORRIS ‘V/p??/a,?
- Slgnazﬁre. lyped/pnmen name of registered agent and mla‘l applicable, (NOTE: Registered Agent signalure required when reinstating) m&g 7
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS
TLE PO S
NAME LOPEZ, ALBERTD |8
STREETADDRESS | 102 8 mPotlLd BEACH BLVYD o
Qry-s1-21p APoLld BERCH, FL 33572 2]
TILE v §
NAME CLARK, MIcHAEL L o
STRETADORESS | JH OF BEACH CLUBR LANE
CITY-ST-2IP Hpal__‘__o BE&H EL 3357&
TITLE ‘T
NAME WARY, GRRCE . - T R DT
- STREETADRRESS”| (RO 7 REVER DR~ 7 i . ‘ i
CITY-ST-2IP RAUSKTIN, FL 3385%7D B DN OT WRITE '
TITE D AR g T R
we  |Dacene, ALBERT IN THIS SPACE
STRELAORSS | j0q TSLAND WATER WAY ‘ :
CrSTIP |APoild REACH. FL 33572
TILE
NAME
STREET ADDRESS
CITY-ST- 2Ip
TILE
NAME
STREET ADDRESS
CITY.ST-2P - g
12. | hereby certifﬁ_:hat the informalicn supplied with this ﬁlin§ does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
. i };/ SAIBERT Y S29/%2 -
SIGNATURE: __= a7 [AIBERTD Lofez THE-IFR )
SIGNATURE AND TYPED OR PRINTED NAME OF sIGNME OFFIGER OR DIRECTOR Date Daylime Phone #




