2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002993

1. Entity Name

GREATER APOSTLE FAITH CHURCH,

INC. ~ 0N

Jun 21, 2000 8:00 am
Secretary of State

06-21-2000 90001 018 ****62.00

Principal Place of Business

17111 °S.W. MAGNOLIA' STREET~ . *°

Mailing Address

152 PHEASANT RUN BLVD.
WEST PALM BEACH FL 33415-2658

INDIANTOWN FL- 34956

2. Principal Place of Business

1748 S.w-mcujnblm St

3. Mailing Address

Lrol_Majlaret Covt

O ENE

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

Apt -0

DO NOT WRITE IN THIS SPACE

Applied For

_ City&State e _‘C‘ilﬁ_s_la_te_ ey - e | & EEINumber . Cdem L e - _
T « e TR 1T 77 wpet L, ‘:!b\"ldq 650783316 . Not Applicable
Zip Country Zip ) Country " ) $B_75 Additional
3?) 4%% Pﬂ-—\m 690(1}’) 5. Certificate of Status Desired a " Fee Required
3 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
Rothher L. Pierce S
PO. B is Not A
PlERCE, ROTHER L SR. Stree‘t? Agd{ess ( V’%\ 3{4{1?;15 ot c?labre)
| WEST-PALM-BEACH-FL-33415— At k-G Gt~ Pastor
City . ' Zip Code
Sapiter FL [ 33459
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE MPA %‘ Afs 5 }p
Slgﬂatura.\yped or prﬂ!ed name of regislere‘{ageﬂt aM litlsmplicab\e, (NOTE: Registerﬂ?Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payab!e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
T D 3 Delets TIMLE _Iﬁ p Change [ Addition |
1 ..Prverce S, =
NAME PIERCE, ROTHER L SR, NAME other L | Cove APt -0 N
STREET ADDRESS | 152 PHEASANT RUN BLVD. ’ sezraooress | 1ot (Yiedlard ' o
cm-sT-2P | WEST PALM BEACH FL 33415 stz | Juprder, Flonda 323459 o
TLE o . : B Delete TLE [y S Ol cChange  [UeAMGition |G
nwve  |PIERCE,DEBRAS™ . . . e | Eente B Prercel e
sTReeT AODRESS | 152'PHEASANT'RUN'BLVD. " STREETADOFESS |~ Lo @1 Mt he !t SHReeE ™ 7= = -
orv-st-2e | WEST PALM BEACH FL 33415 av-sip | Jupiker, Florida 334532
TILE D ¢ [ Bolte T D < D) changs  [EAcGition
NAME ALDRIDGES, CHERYL D NAME %DS e Simsg n -)
stheer aooess | 14522 S.W. MARTIN LUTHER KING, JR. BLVD. ionss | BIBD Southeast 47N Ave Apt 6-I0b
orv-sr-ze | INDIANTOWN FL 34956 avsize | Stuart | Ftorda 34397
TITLE D [ Delete TILE D ! [l crange  [MEddition
NAME THOMPSON, CIRESSA NAME Ciresso Thom pso
STREET ADCRESS | P 0. BOX 830 N/A 4 SEETADDRESS | Do R € 30 NjfA
cnv-sT-2P | INDIANTOWN FL 34956 a5k | Tachigntown, Flornda 34950
TITLE [ velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [[J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrent with an address, with all ofher like empowered. /‘5‘9 ,)
SIGNATURE: Wt ARV BERMIFSR /200 797737
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Dae " Daytima Phone #




