2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006499 Jul 06, 2001 8:00 am
Secretary of State

1. Entity Name . /‘\
COMMUNITY OUTREACH OF THE APOSTOLIC FAITH, INC. @) 07-06-2001 90208 025 ****61 25
Principal Place of Business Mailing Address
EICTCRVENUE™E. D7) // 45 - QY-8 TZ vesee
TAMPA FL 33605 ave: TAMPA FL 33606

A7 P Avenie 1077"787 (hveny e

3. Maliling Address

AU

.
o

Suile, Aqt. #, em/ DO NOT WRITE IN THIS SPACE

Tamir MHosida THvios Hosida [*T s¥are6s e
i oynt

O $8.75 Additional

32 ! 7i [ Coyntry < " _
% ? E ?/5 gﬂﬂﬂ 3 v;; (P D 1—3 oyintr ;//\S 5 1irtlflc:ata of Status Desired Feo Required
6. Name and Address of Current-Régistered Agent ' g Name and Address of New Registered Agent
Nams
o SPIEGEL & UTERA' PA Street Address (P.O. Box Number is Not Acceptable)
- 343 ALMERIA AVENUE
CORAL GABLES FL 33134
! City FL Zip Code

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
Slgnatura. typed or printed namea of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. dFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE PD [ petete TILE 3 Ghange [ Addition
e CAMPBELL, WILLIE JR e
STREET ADDRESS 1902 WEST MAIN STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33607 . CITY-ST-7P . . -
LT I R [T Delete TIiLE T oo 7 'O Change- [ Additon
NAME CAMPBELL, FRANCES D NANE
STREET ADDRESS 1902 WEST MAIN STREET STREET ADDRESS
CITY-ST-ZIP TAMEA FL 33607 CITY-57-2IP
TITLE SD [ Delete TILE [J Change [ Addition
NAME BLUE, EARLEANE NAME
STREET ADDRESS 1%2 WEsT MA'N STREEI' STREET ADDRESS
CITY-SF-2IP TAMPA EL 23607 CITY-ST-2IP
TITLE AS 1 Delete TITLE [ change [ Addition
e PARKER, MARTHA e
STREET ADDRESS 1902 W‘EST MAIN STREET STREET ADDRESS
CITY-ST-ZIP TAMEA.EL.MT . CITY-ST-2IP
TLE 10 [ Datete ME [J Change [ Addition
NAME STEPHENS, STERMAN NAME
STREET ADDRESS 1902 WEST MAIN STREET STAREET ADGRESS
CITY-8T-2IP TAMPA FI. 33607 CITY-5T-2IP
TITLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
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)(i), Florida Statutes. | further certify tnat the infermation
indicated on this repon 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 officer of director
of the corporation or the receiver of tru?;ae empowereg}o execute thm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ress, wi 1 Other |j %3%[
Vo dh-2N59

SIGNATURE:

0001235




