2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT . :
DOCUMENT # N96000004229 May 15, 2000 8:00 am
CHRIST APOSTOLIC CHURCH, MOUNTAIN OF MIRACLES, | Secretary of State
05-15-2000 90143 034 ****70.00
Principal Place of Business Mailing Address
27873 S DIXIE HWY P.Q. BOX 224172
UNIT 208 HOMESTEAD FL 330924172
NARANJA FL 33032 "
us
e AOE O A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ . City & State 4. FEl Number Applied For
65"07075 19 Not Applicable
4 ) Country e Country 5. Carlificate of Status Desired IE/ geae.zsjq lﬁrd:l;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v OLrWAaLe, T8sced PASTOR
?SL:SVS’ASLV-EVI ;gesTﬁPgTzégon Street Ad%%ass T%.;;x Nmbfrgr\a;%g%%)brh AA_MF
UNIT 208 City Zip Go;ie
NARANJA L 30052 MURAMAR FL[25%25

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /@'ﬁl«& OLH’VJ!:LCE, j@fé‘ ft  PAS T/@R ?L -2 “‘Zééé

Slgna:ure.\ppq(or printed name of registered agent and title if applicabla. {NOTE' Registered Agant signalure required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 tay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
mE v} ) Delets TLE PIRGCTAR /PASTER Ol Change  Eddition
NAME SHASANMI, A O PASTOR NAME 0L~ WARLE SDOs~PH pasToOR
STREET ADDRESS | 3191 NW 133 ST seeT ooress | @S FO W DRFEDDIL tAus
omv-st-2p | OpA LOCKA FL 33054 avsrze | PURAMBE, (—L 23d2 =
TITLE D 1 Delste TMLE DIRECTOR /PRASTOPK [ change  (Bdition
NAME OWOEYE, J.0. PASTOR - NAME DADPAGRBRIEL S PRSI
STREET ADDRESS | 20146.E 91 ST ' . swerraooaess |/ 7255 Sl 95 prEnde ppv. HT T
CITY-S7-21P CHICAGO iL 60617_‘ i orvsrze [Mtame L 3257 )
TITLE D O petete T Clchange [O Addition
NAME AJAGBE, AUGUSTINE O MR. NAME
" STREET ADDRESS | 9505 SW 136 ST STREET ADDRESS
cY-sT-ZP | MIAMI FL 33178 CITY-ST-2P
TILE D & Delete TITLE [ change [T Addition
NAME ADEYEMI, S. A. PASTOR NAME
STREET ADDRESS | 13810 SW 288TH ST #205 STREET ADDRESS
onv-s-2P | HOMESTEAD FL 33032 CITY-ST-2P
MLE O pelete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-$T-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby cenrtity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
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 oath; that | am an offiger or director
of the corparation or the receiver or trustee empowered 10 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.

> A g
SIGNATURE: (Db SIRE BOSE0N DDA WACE PASTER ¥-23-2mp 954 w47 3280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



