- II

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 27,2003 8:00 am

DOCUMENT # N98000000020 Secretary of State

1. Enity Name 02-27-2003 90129 006 ****51 25
APOSTOLIC WORSHIP CENTER OF HOMESTEAD, INC.

Principal Place of Business Mailing Address

w (87 -
5 NE 15T ROAD mms—m.- 35‘05‘1 S *
HOMESTEAD FL 39000 Cot 379

HOMESTEAD FL 33034

s AR AR

Site, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0803766 Applied For

W rosy

Not Applicabie

Zp Country Zie Couniry 5. Certificate of Status Desired n fga.;esq ‘;:;dc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T -t “Name -==->- =. _ - ST AT s e o T o emeE o
Nﬁ_-‘_'

AMERILAWYER . =" Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

. o ' City FL | 2P Code

8. The above named entity submits this staternent for the purpose of changing its registered offlce registered agent, or bgth, in the State of Florida. | am familiar with, and accept

i the obllgatlons of registered agent. .
SIGNA;IF.LJRE ﬁ[/e% //@ff/ﬁaf( Q 240 q

Slgnaturs, typed or printed name ot registered agent and title i applicable. (NOTEA:gistered Agent signatura requ\:e'd whar;ainsta[mg) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE : FEE:IS $61.25 o . ay Be
Now FE $6 Trust Fund Contribution, a Added to Fees Florida Department of State
10. # sQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE PT O Delete TME O change [ Addition
NAME GREATHOUSE, KENNETH NAME
sweeTA00ress |5 N.E. 1ST RD STREET ADDRESS
CITY-5T1-7IP HOMESTEAD FL. 33033 CITY-ST-2IP
TITLE 8 O Delete TILE O chenge [ Addition
NAME GREATHOUSE, PEGGY NAME
STREET ADDRESS | 34935 S.W. 188TH PL STREET ADGRESS
CIVY-ST-Z1P HOMESTEAD FL 33034 CITY-ST-ZiP
e D T T o Oveete ~ Yo - |—-—- -~~~ -~ Tem=ree c-a- =" change [ Addition
NAME EVELAND, RON NAME
sTaeeT 00RESS | 5 NLE. 18T RD STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33034 > CITY-ST-2IP
TILE D 7 Delete TME O change 7 Addition
NAME VENNING, SIDNEY NAME
seer oress |5 NLE. 1ST RD STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL 23033 CITY-ST-ZIP
e D O pelete TITLE [J Change [ Addition
HAME VENNING, RODDY NAME
sTReET ADDRESS | 5 NLE. 18T RD STREET ADDRESS
CITY-$T-21P HOMESTEAD FL 33033 CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggal effect as if made under oath; that [ arr an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flonjd Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
. v5~
SIGNATURE: ___SIGNATURE REGT) F-ASCT o2

I hd AT IFE BRI T O (s i ih Tt 5t & &2 o mn

CR2E037 (10/02)




