2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N94000004766

THE FIRST APOSTOLIC ASSEMBLY OF PAHOKEE, INC.

-

Principal Place of Business

477 SOUTH BARFIELD HIGHWAY

A

PAHOKEE FL'23476 -~

N Mailing Address

G/ BISHOP EDWARD A. HARRIS
. 430,NORTH COCOANUT ROAD
PAHOKEE FL 33476-2502°

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90030 006 ****75.00

Log2ases — - -

WRIRIATEDAMUI

e
DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied Far
650581708 Nol Applicadle
Zi Countr Zi Countr iti
© Y P Y 5. Ceriffcate of Status Desied @ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. .. Name

HARRIS, EDWARD A BISHOP
430 NORTH COCOANUT ROAD

PAHOKEE FL 33478

Strest Address {P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama cf registerad agent end tile if applicable, {NOTE. Registered Agent signature required when renstating) DATE
%':".;- o S T i ST, R - - - - - - £ el —-_w:g-l-ﬂu._;:”m__.%ww-“—-
| FILE NCW: 9. Election Campaign Financing $5.00 May Be - —— ——-Make ‘gwhg_glg_ gq\taple o
:, FEE IS $61.25 Trust Fund Contribution. Added to Fees ' Department of State ~
l 10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTOF;S IN 10
TILE PD [ Gelete TITLE [ change  [J'Addition | &
NAME HARRiS, EDWARD A NAME \ %
STREET ADDRESS | 430 N COCONUT RD STREET ADDRESS N @
om.ST-2F, . | PAHOKEE FL 33476 GiTY-ST-2P 4
TE;- - | VD ] Delete e [ Change [ Addition S
NME .. ¢ HARRIS, MESHACH B NAME :
STREET ADDRESS | 436 SAGO COURT STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 23476 CITY-ST-ZiP
TRLE ASD O celete TITLE (] Change [ Addition
NAME HARRIS, SARAH R NAME
STREET ADDRESS | 430 N COCONUT RD STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-2IP
TTLE or O Delete e O change [ Addition
NAME BARR, VALRIE M NAME
STREET ADCRESS | 781 PALM BLVD. STREET ADORESS
CiTY-ST-2IP PAHOKEE FL 33476 CITY-ST-2IP
TITLE SD o T [ Delete TITLE [ Change . [ Addition
NAME JONES, LINDA M HAME
STREET ADDRESS | 430 N COCOANUT RD s taw . . |) STRECTADDRESS | . . - ~ -
AT T:W‘PA.HOKEE FL’—‘_"“ — T = - :E”Y'ST‘EIP
TILE D O Detete TITLE [ change [ Addition
NAME BONNER, ANTHONY NAME
STREET ADDRESS | 509 WEST EPASO AVENUE STREET ADDRESS
CITY-8T-2IP CLEMSTON FL 33440 ) (HTY-ST-Z\P ) i

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation cr the receiver o irustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:
~

r ith all OI!IB[ ik empowereg. l_? @ f~ q;q
Zﬂ—-ﬁﬂfﬂ,i’}‘?‘ i ngq_;;u“' /Y UZ/ZEDWARD A. HARRIS JAN. 30, 2000  r~79ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #



