2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # N98000000020

1. Enlity Name

| APOSTOLIC WORSHIP_CENTER OF HOMESTEAD,.INC. .. .. - -l =

Principal Place of Business

5 NE 1ST ROAD

HOMESTEAD FL 33030 LOT st

HOMESTEAD FL 33034

Meziling Address

34935 SW 188 PL

2. Principal Place of Business

3. Mailing Address

— I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 22, 2002 8:00 am:
Secretary of State

03-22-2002 90053 019 ****5] .25

(VMR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65‘0803766 Mot Applicable
Zi Count Zi Count iti
P umry P ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL (:;ABLES FL 33134
. City Zip Code
S T .- - oL . C_FL |7
8. The abové:'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed nama of regislered agent and title if applicable. [NCTE: Registered Agent signalure required when reinstating)} DATE
9. Election Campaign Finanging $5.00 May B Make Check Payabl'e tg o
. 0 T . y Be 4 .
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State.:,
. . : : e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete e Ochange [ Addiion | 5
NAME GREATHOUSE, KENNETH NAME %
sTREsT ADORESS | 5 NLE. 18T RD STREET ADDRESS Q
CITY-5T-2IP HOMESTEAD FL 33033 CIRY-8T-21P ‘_ g
TTLE S [ pelete TITLE ] Change [ Addition 5
HAME GREATHOUSE, PEGGY NAME
STREET ADDAESS | 34935 S.W. 188TH PL STREET ADDRESS
CiTY-ST-21P HQMESTEAD FL 33034 CITY-ST-2IP
TIMLE D [ Delete TITLE [Jchange [ Addition
NAME EVELAND, RON HAME
| sTReeT A00mess. | N AST.RD oo - [ STRETADORESS | . .
CITY-ST-2IP HOMESTEAD FL 33034 CITY-ST-2IP T TSR MTETITEEL = e vmw e kR
TILE D [ Delete TNLE [ change [ Addition
HAME VENNING, SIDNEY NAME
sTreer aporess | § NLE. 1ST RD STREET ADDRESS
CiTY-ST-2IP HOMESTEAD FL 33033 CITY-5T-2P _
TIME D O pelete TILE ~ [JChange [ Addilion
NAME VENNING, RODDY NAME
sTReeT ApDRESS (5 NLE. 18T RD STREET ADDRESS
CRY-ST-2P HOMESTEAD FL 33033 CITY-ST-2IF
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing de@s not qualidy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true angkéccurate a ;/ hat 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 empoyersa s execute th report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, Mt all other like gafipowered.
aEnL— =
SIGNATURE: [RER (o] 02~
l ate l Daytima Phone #




