2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000001628 ety of Stata™

FELLOWSHIP OF APOSTLES FOR CHRIST., INC. 01-19-2000 90229 002 ****70.00
Principal Place of Business Mailing Address
7855 126TH AVE. NORTH. STE. | 7855 126TH AVE. NORTH. STE. |
LARGO FL 337734651 LARGO FL 337734651 7 0 2649

Suite, Apt. #, etc. Suite, Apt. #, stc. 00O NOTWRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59'3490140 Not Applicable
Zip - CD}Jntr.y - B [ Zip . T A Country - | 8. Certificate of Status Desired « ¢l ) $875~ Addiional
Fee Required
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)

GRAY, PAUL W
6421 6TH AVE. NORTH . -
ST. PETERSBURG FL 33710-6907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE :
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: * " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITEE ov (I Defete TMiE - [ change (O Addition
NAME CO0BB, THOMAS R NAME
STREET ADDRESS 4731 5T|'H AVE NOR‘T‘H STREET ADDRESS
GITY-ST-2IP _SI_EEEMHG FL 33714-1015 ’ CITY-87-2IP
TITLE DP = ] Delele TILE [ Change  [] Addition
NAME GRAY, PAULW - _ NAME
_STREET ADDRESS 6421 STHAVE NOHTH - _ - STREET ADDRESS
em-st-2F | ST. PETERSBURG FL 33710-6907 o st 2@
me D o [T oelete TITLE O chenge [ Addition
NAME GRAY, MARIANNINA A NAME

STREET ADDRESS
CITY-S7-ZIP
THLE [J change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | 6421 BTH AVE. NORTH
Cv-ST-2F | §T. PETERSBURG FL 33710-6907
TMLE )3 O Dekte
NAME JONES, BRADLEY C
STREET ACDRESS | 7855 126TH AVE. NORTH, STE. H
CTY-ST-ZP | | ARGO FL 33773-1651

DS

TITLE [ Delete TITLE [ Change  [J Addition
NAME VINSON, BILLY R SR NAME

STREET ADDRESS 6359 19TH AVE NORTH STREET ADDRESS

an-st-2P | §T. PETERSBURG FL 337104683 arv-s1-2¢

TILE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$T-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 legal effect as if made under oath; that | am an officer ot 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 an an atl ent with an address, with all other like empowered.
SIGNATURE: BQ.%U»" GaE FRavkIwiEie RA Y 19 Jan 2000 (72D S62-43% 2867

ED NAME OF SIGNING OFFICER QR DIRECTOR DCate Davtime Phone #

CR2E037 (9/99)



