2000 UNIFORM BUSINESS REPORT (’UBR) FILED

DOCUMENT # N95000000497 Apr 17,2000 8:00 am
b e ecretary of State
LILY OF THE VALLEY APOSTOLIC CHURCH, INC. ’ 7 2 0T 006 e O
Principal Place of Business Mailing Address . —~
| 10843 A NW. 27 AVE P.0. BOX 26063
MIAMI £y 32167-. — PEMBROKE . PINES_FL 33026 - e e
e s UV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650515980 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired K Foo Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

SADDLER, TONY
10030 SW 8TH ST
PEMBROKE PINES FL 33025

City FL Zip Code

B. 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.

Tony Saddler 3_/!3 /60

typed or printec name of registered agent and titla if applicable ﬁlOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

174
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e T O Delete e T/0 P change 01 Addition | B

NAME SADDLER, TONY NAME Sadd ler Ton %

STREET ADDRESS | 10030 SW 8TH ST STREET ADDRESS | o.i:‘ ! W, &-ﬁ S+ %

CIN-S57-2IP PEMBROKE PINES FL Cimy-ST-2Ip ﬁ:q Y L. 330 o
'

TINLE T [ pelete TILE O change [ Additian | S

NAME SADDLER, CARLENE C NAKE ,

STREET ADDRESS | 10030 SW 8TH ST STREET ADDRESS *

Cimy-ST-2P PEMBROKE PINES FL Giry-st-2p

TITLE T O Dekete TiTje I Change {7 Addition

NAME WILLIAMS, DAVID NAE

STREET ADDRESS | 2766 NW 194 TERR STREET ADDRESS

CITY-5T-2P MIAMI L CRf-$T-2IP

TiTLE T [ Delste TITLE Ol cChange [ Addition

NAME WILLIAMS, JOAN NAbE

STREET ADDRESS | 2766 NW 194 TERRACE STHEET ADDRESS

CITY-S7-2P MIAM! FL 33056 Crg-ST-2P

TILE . 7 Delete il 13 O Change [ Addition

NAME NTE

STREET ADDRESS sTReeT ADDRESS

CITY-ST-2IP of-st-op

TILE [ Delete TRE O change [ Addition

NAME NAME

STREET ADDRESS EET ADDRESS

CIY-ST-2IP cdy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the egernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrfture shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustes empowered to execute this report as recfired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if L

changed, ar on an attachmenjwith an addrgg®, with all other like empowered.

3

SIGNATURE:

ol

/ E77-2566 W
lec 3/[3 00 _9595 204~{403

LY A
Date aytime Phone # -i




