| FILED
2003 NOT-FOR-PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| Secretary of State
DOCUMENT # N95000000960
1. Entity Name 05-15-2003 90120 043 ****70.00
CHURCH OF CHRIST-APOSTOLIC (NONDENOMINATIONAL},
INC.
Principal Place of Business Mailing Address
16174 NW. 27TH AVE. 16174 NW. 27TH AVE.
MiAME FL 33055 MIAMI FL 33055
s s v SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number §5-0571277 Applied For
. Not Applicable
ap Country e Country 8. Certificate of Status Desired {feae‘ggqag:;ﬁo"a'
T 6. Name and Address of Current Registered Agent ’ 7. Mame and Address of New Reglstered Agent ~
Name
?SFEHNE\}’V‘ ?g‘ggg léT Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33169
City FL Zip Code

8. The above named enlily submits this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prima? narr‘f_‘a of ragistered agent ang Lit4 if applicable. {NOTE: Registered Agenl signalure requited when reinstating) DATE
fa ) i 9. Election Campaign Financing $5.00 Make Check Payable to
S FILE NOW: FEE IS $61.25 = -UU May Be
j $ Trust Fund Contribution. O Added to Fees Florida Department of State

10. & ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE 1] ] Detete e [ Change [ Addition
NAME HUNT, DERYL G NAME

srreeT aoozss | 10360 NE 5TH AVE STREET ADDRESS

orv-st-zp | MIAMI FL 33138 CITY-ST-71P

TITLE L O oelste TLE O] Ghange [ Addition
sweeT anoress | 5027 NW 181 TERR. STAEET ADDRESS
omv-st-z6 . | MIAMLFL e o . _f omvestzr ¢ e — e

TITLE U O pelete TITLE [1 Change [ Addition
NAME ROUNDTREE, JOHN NAME

streeT anoress | 20120 NE 13TH CT STREET ADDRESS

crv-st-zp | MIAMI FL 33169 CITY-ST-2P

TITLE ] ] pelste TITLE [Q change [ Acdition
NAME RITCHEY, DAWD ) i NAME

streer Aoaess | 1663 NW 193RD STREET STREET ADDRESS

CITY-ST-2IP MNIAMI FL CITY-3T-2IP

TITLE D [ pelsts TITLE [ Change  [[] Addition
NAME MUNROE, ALEXANDER NAME

sTReET ADDRESS | 6300 SW 34 ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P

e ") O Delete TMmE O] Change [ Addition
HAME ELLISON, THOMAS NAME

stacer aooress | 4301 MADISON AVE. STREET ADDRESS

erv-si-ze |HOLLYWOOQD FL CITY-5T-2P

12. | hereby certify that the information supplied with this filing 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 trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report 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.

SIGNATURE: SuGI0AE) pEOUIRED S4B |3S)347-42)5

Ml AN 1T B IS T IrTS = rY T £ R =t hd B R E= = sk TR | e e . B B b om om e . Fn
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CR2E037 (10/02)



