E———————————————,——— ]
DOCUMENT # N94000003962 Apr 22,2002 8:00 am
1. Entity Name r}]
APOSTOLIC CHURCH, INCORPORATED ecreta of State
OLD PATH APOSTOLI HU ! A 04-22-2002 90304 004 ****g] 25
Principal Place ¢f Business Mailing Address
2208 N “T" STREET P.0. BOX 2866
PENSACOLA FL 32505 PENSACOLA FL 32513
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3293371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 A_dditional
- > cim e e A | i it s e | ——a ® et e | e - Y e e e e e ‘e_g__E!qE_qued, i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MOULTRIE FR!‘? APOSTLE Street Address (P.Q. Box Number is Not Acceptable)
2238 KINGFISHER WAY
PENSACOLA FL 32513
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _-
Slgnature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registeredt Agant signature raquirad when reinstating) DATE
. . . . ‘ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE Db [ Delete TITLE T2 O Change B4 Addiion | S
NAME MOULTRIE, FRED NAME Lou's Underwood 2
sTReeT ADDress |2238 KINGFISHER WAY STREET AODRESS (210 £, Cvo&S Street 2
orv-st-2¢  |PENSACOLA FL : orv-s7p | Bensacola, Fle 33501 o
TILE S O pelete TITLE TRD [ Change [ Addition %
NAME MOULTRIE, PATIRCIA A NAME MNicole Fonbeon
smreer aporess |2238 KINGFISHER WAY sTReeT sooRess |22z S porvow Lo
omy-stizp - PENSACOLA FIL— =7 -7 7= e - vt e oo OTYSST-IP T %mahj‘ Fl 32534 -
TITLE DTR O peletz TITLE T f Tlchange  B.Addition
A MOULTRIE, BEABORN D ' NAME Euthelma Denoldson
street aooess [303 LOUISIANA DA. STREET ADORESS [ 77K F (q3?er Dr.
emv-st-zP |PENSACOLA FL CNY-ST-ZP  [Feasacela G 32503
TiTLE S B¢ Delete TITLE [ change [ Addition
HAME SASSER, RITA NAME
steeT anoness (2824 HELEN ST STREES ADDRESS
cry-st-zp  |PENSACOLA FL CITY-ST-ZIP
TLE TRD ¥ Delste TILE [ Change [ Addition
NAME SASSER, BOBBY NAME
sweer aooress | 2824 HELEN ST STREET ADDRESS
ory-st-zp - (PENSACOLA FL CITY-ST-ZIP
TITLE TRD O pelete TITLE [ change  [J Addition
NAME MOULTRIE, FREDERICK NAME
stheer aoomess | 2292 SPARROW LN STREET ADDRESS
cry-sT-2p - |PENSACOLA FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 ¢r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with an address, with all other like empowered.
. 4 i R o
SIGNATURE: %@J\‘m ; H-10-2602 (368 304- 42170
SISNATURE AND TYPED OR PRINTED NAME OF SIGNINN OFFICER OR DIRECTOR Data Caytime Phone #




