2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000129

1. Entity Name

THE APOSTLES FOUNDATION CHURCH OF JESUS CHRIST |

NC.

ecretary of State

04-21-2003 90463 024 ****61 .25

Principal Place of Business

%20 N. PARSONS AVENUE
SEFFNER FL 33584

Mailing Address

SEFFNER FL 33584

920 N. PARSONS AVENUE

dLUVULJIAT

2. Principal Place of Business 3. Mailing Address

AR

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

[J CHECK HERE IF MAKING CHANGES

} Cit);& Stater - i e City &State eer-, 5o - L T |- 40 FEI Nurﬁb‘er‘59-3420153' T Applied For
= Not Applicable
Zi Count i iti
e ountry Zp Country 8. Certificate of Status Desired O $8'75 Pfddmonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -7

HUFF' ELROY Street Address (P.O. Box Number Is Not Acceptable)

8013 HIDDEN RIVER DR #A

TAMPA FL 33817
City FL Zip Coce

8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

at 44

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

. FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

Wy
10. ° o7 OFFICERS AND CIRECTORS I 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - ' ' [ < Delete TILE pum [MThange T Addition
wwez, T | HUFF, ELADY © NAME tL RN HUFF
sTheeT Aporess | 8013 HIDDEN RIVER DR #A STREET ADDRESS
orv-st:7e . | TAMPA TL 33617 CITY-§T-2IP
L - (VD O Delete TMLE [J Change [ Addition
NAME HUFF, LETITIA J »-- « = e - e amiome —mn [ NAME |- e s -
streeT aooress | 8013 HIDDEN RIVER DR. APT. A STREET ADDRESS
arv-si-ze | TAMPA FL 33612 CITY-ST-20P
TITLE sD S O Delste TLE O change [ Addition
NAME HUFF, LETTIA NAME
sTheeT ADoRess | 8013 HIDDEN RIVER DR APT A STREET ADDRESS
orv-st-zf | TAMPA FL 33617 P CITY-ST-2IP
TILE [ /fB’Dem TILE S e S'OV\ [ Change  [iAGdition
NAME JENKINS, CAROL B NAME E moacn NSON
streeT ADoRESS | 1113 HARRISON ST. STREET ADDRESS ,-\J ng . N E b ™as Hq ﬂ\‘é Ap‘f' ai 3
omv-st-2¢ | TAMPA FL 33602 CITY-ST-2P A wiph , 7 3301
TILE O palete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [JcChange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

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

] accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all oiher like empowered.
é

A, 91/13/03“/?/3)233548

indicated on this report or supplemental report is true an

SIGNATURE: ___SIGNATURY/|F=QUY/

LAl RTIECE & Al WL e S B A AT R A A RA i RNy o Et

e ——

A

CR2E037 (10/02)



