2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N9500000096Q . -

1. Entity Name

CHURCH OF CHRIST-APOSTOLIC (NONDENOMINATIONAL),

VRIS 13D

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90033 017 ****61.25

Principal Place of Business Mailing Address

16174 NW. 27TH AVE.
MiAMI FL 33065

16174 NW. 27TH AVE.
MIAMI FL 33055

LRV T NORTR |

(-]

2. Principal Place of Business . Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0571277 Not Applicable
i Count Zi Count it
P Y ° uniry 5. Certificate of Status Desired | $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .
e T P [ a-— e = me - R cee e - REEEY I -
Street Address (P.O. Box Number is Not Acceptable)
RITCHEY, DAVID L
1663 NW 193RD ST
MIAMI FL 33169 o5 FL 7ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad name of registered agent and iitle it applicable. {NOTE: Registered Agent signitura required when reinstating) DATE
_ : |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
|
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
me D [ Delete TLE Ol change [ Addition | S
S
NAME HUNT, DERYL G NAME s
STREET ADDRESS | 40360 NE 5TH AVE STREET ADDRESS I
CITY-ST-2IP CITY-ST1-21P <
FL 33138 __
TITLE D [ Defete TITLE [ change [ Addition E
NAME CARTER, DUDLEY NAME
STREET ARDRESS 5021 Nw 181 TEHR STREET ADDRESS
CITY-$T-2IP MlAMl FL CITY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
~NME ol ROUNDTREEJOHN-. __ . . _— _ . . _ NAME
STREET ADDRESS | 90120 NED'|3TH cT - ' STREET ADDRESS | - e e .
CITY-ST-2IP M.IAM.I FL 33169 CiTY-ST-2IP
Tme D O Delets TITLE [(Jchange [ Addition
NAME RITCHEY, DAVID NAME
STREETADERESS | 9863 NW 193RD STREET STREET ADDRESS
CITY-ST-2IP MN!AMLFL GITY-5T-2ZIP
TLE D 3 pelste TLE [ ¢hange [ Addition
NAME MUNROE, ALEXANDER NAME
STREET ADDRESS | 6300 SW 34 ST. STREET ADDRESS
CITY-ST-7IP HOLLYWOOD EL CiTY-ST-2IP
TITLE D [ Delete TITLE [JcChange [ Addition
NAME ELLISON, THOMAS NAME
STREET ADDRESS 4301 MAD'SON AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effeci as if made under oathy, that | am an ofticer or director
of the corperation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A DT,
SIGNATURE: _{ZRTY: 7, AEQUIRED S2p-0f
SIGNATURE AND TYPED OR PRINTED WOF SIGNING QFFICER OR DIRECTOR Data Daytime Phorie #




