v 2201 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000004766

THE FIRST APOSTOLIC ASSEMBLY OF PAHOKEE, INC.

Principal Place of Business

477 SOUTH BARFIELD HIGHWAY
PAHOKEE FL 33476

Mailing Address

C/O BISHOP EDWARD A. HARRIS
430 NORTH COGOANUT ROAD
PAHOKEE FL 33476

2. Principal Place of Business

3. Mailing Address
120 MIRBAMAR AVE.

Suite, Apt. #, efc.

Suite, Apl. #, etc.

i

FILED F

Apr 27,2001 8:00 am -

ecretary of State

04-27-2001 90253 019 ****70.00

00041982

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ROYAL PALM BEACH, FL. 650581708 Not Applicabie |
ST oA T T Country . 332:;)1 1 . P;EJ;;WBEACH 5 Cem{lcale of Status Desired ?g‘ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LTNDA M, JONES
HARRIS. EDWARD A BISHOP Street Address {P.C. Box Number is Not Acceptable)
430 NORTH COCOANUT ROAD
- PAHOKEE FL 33476 120 MIRAMAR AVE, .
City FL Zip Code
RQOYAL PALM BEACH 33411

8. The above named entity submits this staterment for the purpose of changing its registered cffice or reglstered agenl ot both, in the state of Florida.

SIGNATURE __LINDA M. JONES (D/GEN.DEC.) Mu ////t @@V&ﬁ/} #M/ &'/ D

Signature, typed or printed name cf registered agent and title if applicable.

(NOTE-ﬂ’eglstered Agent s:gnalura raqurred when ra:éxgung)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD O Delete TMLE [CJChange [ Addition S_

NAME HARR'S, EDWARD A NAME 3_9,

STREET ADDRESS | 430 N COCONUT RD STREET ADDRESS 5

CITY-ST-ZP PAHOKEE FL 33476 CHTY-ST-2IP Q

TITLE D ] Delete THLE [ Change [ Addition %
| hane HARRIS, MESHACH B ) N R N PO
*| sraEET aooRess | 438 SAGO COURT ™ e T TS R TGIREET ADDRESS | T T T - o - :

CITY-ST-2IP PAHOKEE FL 23476 CHTY-ST-2IP

TITLE ASD 7 pelete TILE [t change [ Addition

NAME HARRIS, SARAH R NAME

sTReET ADBRESS | 430 N COCONUT RD STREET ADDRESS

CITY-ST-2P PAHOKEE FL 33478 CITY-S$T-2iP

TIMLE DT [ Detete TMLE Clchange [ Addition

NAME BARR, VALRIE M NAME

STREET ADDRESS | 787 PALM-BLVD. STREET ADDRESS

CITY-8T-2IP PAHOKEE FL 33476 CITY-ST1-2IP

TITLE SD % Delete THLE 5D [Xohange [ Addition

NAME JONES, LINDA M NAME LINDA M. JONES

STREET ADDRESS | 430 N COCOANUT RD sTreeTAODRESS (120 MIRAMAR AVE,

CITY-ST-2IP PAHOKEE FL ) orv-5T-2f - |ROYAL PALM BEACH, FL. 33411

TITLE D [T pelete TILE O change [ Addition

NAME BONNER, ANTHONY NAME

STREETADDRESS | 500 WEST EPASO AVENUE STREET ADDRESS

CITY-ST-2IP CLEWISTON FL 33440 CITY-5T-ZPP

indicated on this report or supplemental report is true an

U16/01

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 7f

changed, or cn an attachrgent with an address, with all other like empowered.
smr«muasM@W Arpumso $3/-78 %36/79[

SIGNATURE AND TYPED'OR PRINTED NAWEOF SIGNING OFFICER OR DIRECTCR

Cate

Daytima Phene #




