2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000129 Feb 25,2002 8:00 am
1~ Entty Name Secretary of State

THE APOSTLES FOUNDATION CHURCH OF JESUS CHRIST | 02-25-2002 90030 001 ****6] 25
NC.
Principal Place of Business Mailing Address
920 N. PARSONS AVENUE 920 N. PARSONS AVENUE
-1-8EFFNER- FL-33504 ——~ —~—o——— . SEFFNER.FL.335B4. — . —  __ . = ST e o e
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
53-3420153 Not Applicable
Zip Country zZip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF, ELROY Street Address (P.O. Box Number is Not Acceptable)
8013 HIDDEN RIVER DR #A
TAMPA FL 33617 -
City FL Zip Code

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

SIGNATURE

Slgnature, typed ar printad nams of ragistered agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstating} DATE

JﬂiﬁéﬁﬁEE-lus~m#w{ == -9~Election' Campaign Financing ===~ -85 00" May Be™ “raeseMake-Check Payable to-tva.—-2-

Trust Fund-Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
THLE PD [ Delete TITLE O cChange  [J Addition | o
NEME HUFF, ELADY NAME &
staeet aooress | 8013 HIDDEN RIVER DR #A STREET ADDRESS ’8"'
cw-sT-zP | TAMPA FL 33617 CITy-51-2F o
e VD O Delete e . CJcrange L Additon |5
NAME HUFF, LETIMA J NAME

sTREET A00RESS | 8013 HIDDEN RIVER DR. APT. A STREET ADDRESS

oiv-s-20 | TAMPA FL 33617 il

TITLE SD O Delete TITLE [JCrange [} Addition
NAME HUFF, LETTA NAME

STREET ADDRESS | 8013 HIDDEN RIVER DR APT A STREET ADDRESS .

anv-st-ze | TAMPA FL 33617 CITY-ST-7IP B

e ] , O pelete e S M Change ] Addition
NAME JENKINS, CAROL HAME 0

sTreer a0oRess | 1028 BURDEN CT smreetanoness | 4 3 H ﬂKRl Son § +

orv-sT-2 | TAMPA FL 33602 CITY-ST-2P

TITLE [ Delete TE , [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2IP

ALTITLE zomzr 3|7 o e s R ——[“1'Delete” - THTLE T [ T T — = =‘[%]'Change~ [ Addition

" NAME o ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP 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)(1), 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 effecl as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as regired by Chapter 617, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. / KYL‘}) 3 3 3 ._5&8[0
b

sionature: _ NSSNELROS, EREERE G Ay 4L 2 /M loa (31) 9354003




