FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 16, 2003 8:00 am

DOCUMENT # N95000000568 Secretary of State
1. Entity Name 01-16-2003 90136 032 ****70.00
APOSTOLIC LIGHT CHURCH INC.
Principal Place of Business Mailing Address
RT. 1. BOX 606-5 P.0. BOX 418
PERRY FL 32347 PERRY FL 32348
e s e RN AU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.3292009 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired P Eeae E;Sqlﬁ;jec:jnmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
, Name
v BOX. JAMES E . Street Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 8085 , - _ I
- "PERRY FL 32347 | '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registsred agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Gelete TITLE O change [ Addition
NAME BOX, JAMES E NAME
sTReeT AoRess | AT, 1, BOX 808-5 STREET ADDRESS
GITY-§T-7IP PERRY FL 32347 CITY-S7-2IP
TILE DTS 1 Delets TITLE [ Change [ Addition
NAME BOX, BETTY NAME
sTREET ADORESS | RT. 1, BOX 808-5 STREET ADDRESS
GITY-§7-7IP PERRY FL 32347 CITY-ST-2P
TMLE D O Delete TIMLE [ change [ Addition
HAME BROCK, MARTY L. NAME
STREET ADDRESS | 403 RUSSEL ROAD STREET ADDRESS
omv-sT-2P 1 -PERRY-FL-32347 . e finy-S1-21IP
TIMLE > 7 Delete TILE ’ oo T - Ol crange (] Addition |~
NAME DERBY, ANGELA NAME
STREET ADORESS | 5196 SE 58TH AVE STREET ADDRESS
CITY-$T-21P OCALA FL CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Ty -ST-71P
THLE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

ot — S5~ d:;

CR2E037 {10/02)




