2000 UNIFORM BUSINESS REPORT (UBR)

+
‘DOCUMENT # N95000000568
1. Entity Name F”..f n
‘ ] T
APOSTOLIC LIGHT CHURCH INC. SCRETARY OF STAIE
T DANPORATIONS
Principal Place of Business Mailing Address UU SEP 2 5 PH I: 52
RT. 1. BOX 8085 P.0. BOX 418
PERRY FL 32347 PERRY FL 32348
T v DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3292009 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ feae'gfqlﬁ?e‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOX, JAMES E : Streat Address (PO, Box Number is Not Acceptable)
RT. 1, BOX 808-5
PERRY FL 32347 i
City FL Zip Code

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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signatura reguirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 7 Delate TITLE [ Change [ Addition
NAME BOX, JAMES E NAME
smeet a00Ress | RT. 1, BOX 808-5 STREET ADDRESS
orv-st-zp | PERRY FL 32347 CiTv-ST-2P SOy Se 1 e —
THLE DTS O delete TE =4 [1/105 /T80 103 RMesse- () 110 Addition
NAME BOX, BETTY NAVE sake240 00 #4500
streeT aooess | RT. 1, BOX 808-5 STAEET ADDRESS
CITY-ST- 2P PERRY Fl. 32347 CITY-ST-21P )
TILE D 2 Delete TITLE [ Change [ Addition
NAME BROCK, MARTY L. NAME
streer apoRESS | 403 RUSSEL ROAD STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-ZIP
me ~f¢o - - - R o 1, wE T - - [ Change [ Addition”
NAME DERBY, ANGELA NAME
streev aonness | 5126 SE 58TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL ITY-ST-2IP
TITLE [ Deete TITLE [T Change [ Addition
NAME ’ NAME
STRECTADDRESS |~ - - - STREET ADDRESS
CITY-ST-2IP - GITY-57-7IP
TME ‘ ) 7 Delete THLE ‘ O Changs [ Agdition
NAME : ' ot NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2I Lo . CITY-5T-21P Do

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section.119.07{3)(i), Florida Statutes. | further certify trﬁ formation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiC®r or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress, with all cther like empowered.

ATYRT e INTIBes By Sy wes &5 SELS 208

D TYPED OR PRINTED NAME Oy‘glGNING OFFICER OA DIRECTCR Date Daytime Phore #

SIGNATURE: __ g

CR2E037 (5/00)



