2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N98000000020

1. Entity Name

APOSTOLIC WOHSHIP CENTER OF HOMESTEAD, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90029 004 ****6] 25

Principal Place of Business Mailing Address

34935 SW 183 PL

LOT 51

HOMESTEAD FL 33034-4548

211 SOUTHWEST HOMESTEAD BLVD.
HOMESTEAD FL 33033

2. Principal Place of Business 3. Mailing Address

SNE [ U

A0 OO

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

DO NOT WRITE IN THIS SPACE

Clty & Stat ) City & State 4, FE! Number Applied For
/7 MES e ap - e - - — o - .. .--.0650803766._ .. [ INotApplicable | _
Zip Country Zip Country . . $8 75 Additional
Z ?0 20 Dﬂw’ 5. Certificate of Status Desired | Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
AMERILAWYER
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 ’M% /-2
Slgnalura typed or pnnted name of registered agent and tite if appliczble (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foos Department of State

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PT [ petete TITLE ' O change  [] Addition
NAME GREATHOUSE, KENNETH NAME ‘
SIREETAOONESS | 211 SOUTHIWEST HOMESTEAD BLVD. STRGET ADLRESS
CITY-ST-2IP HQMESTEAD FL M033 CITY-S1-2ZIP
TITLE ,ﬁ(}"em TITLE Change [ Addition
e FAULKNER VANITA . e Peqq ‘f Gf"e A"'HOUSL X
STREET ADDRESS m SOUTHWEST HOMESTEAD BLVD. STAEET ATDRESS SAE ST T s T
o StZP ) HOMESTEAD FL 33033 ooy-57-2P tleoestesy FC SR 350
TITE D %mem TITLE F A ,ef»’ nAld EvelonD ~R Change [ Addition
wNe | MATTHEWS, COLLIN e = Jar B
STREET ADDRESS | 911 SOUTHWEST HOMESTEAD BLVD. sTREET ADDRESS | &5 AL & .
CITY-ST-2IP _HD.M.ESTEAD FL 33023 CITY-ST-2IP H‘Pmt’SH 2D F(' ?fa%
THLE D 1 Detete TITLE O change {7 Addition
NE VENNING, RODDY N
STREETADDRESS | 911 SOUTHWEST HOMESTEAD BLVD. STREET ADDRESS
CITY-57-2IP H_QMESTEAD FL 290714 CITY-ST-2IP
TMLE D 1 Delete TITLE [ Change [ Addition
NAME VENNING, SIDNEY NAME
STREET ACDRESS | 91§ SOUTHWEST HOMESTEAD BLVD. STREET ADDRESS
| CITY-ST-2IF HO_M_ESTEAD FL 011 CITY-ST-2IP
e ' ' "7 Delete TLE Clchange [ Addiicn
NAME " NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-S7-2IP

12, 1 hereb)-/ _cernfy that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes I further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature 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 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Es, with all other like em cwered.

changed, or on an attachment with an addrg

SIGNATURE:

Daytima Phohe #

CR2E037 (9/99)



