2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90084 016 ****51.25

DOCUMENT # N98000001669

1. Entity Name

LATTER RAIN CHURCH OF CHRIST APOSTOLIC. INC.

Principal Place of Business Mailing Address

6385 ROYAL TERN STREET
QRLANDQ FL 328106701

6385 ROYAL TERN STREET
QRLANDO FL 32810

2. Principal Place of Business 3. Mailing Address

RN

IR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
23-2402035% Not Applicadle
Zi Countr Zi Countn it
s 4 ' y 5. Certificate of Status Desired ! $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- - .. . Name
Street Address {(FP.C. Box Number is Not Acceptable
CLARK, EASTON G ‘ prable)
6385 ROYAL TERN STREET
ORLANDO FL 32810 = ———
: i FL in Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragstered Agent signature requirad when remnstating) DATE
FILE NOW: 9. Election Campaign Finanging $£5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TOLE D O Delete e Ol change [ Addition
HAME CLARKE, EASTON G NAME
STREET ADDRESS | 5385 HOYAL TERN STREET STREET ADDRESS
CITY-57-2IP ORLANDO FL 32810 CITY-ST-2IP
TILE D - O pelete TITLE [Jchange  [J Addition
NAME LEE, WINFRED NAME
STREET ADDRESS | {1770 MERCY DR. STREET ADDRESS
CITY-$T-ZIP QRLANDO FL 32808 CITY-ST-2IP
me |0 0 7T 7 " [ Dakete TLE oo * ‘[Ichange  [J Addition
NAME LEWELLYN, NAME
STREET ADDRESS | 4810 BETTY SUE TERRACE STREET ADDRESS
CITY- ST- 2P DRLANDO FL 32808 CITY-ST-21 -
TITLE . ‘ 3 pelete TLE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ pewete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete LE [l change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this Hling does not qualify for the exernption stated in Section 119,07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 empawerad 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 on an attachment with an address, with all other like empowered.
ol TR 5 iy — ——
SIGNATURE: __ SIGNATURE BEGLIKTE /W/4 % f ld—2=o
’ . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i Date Daytime Pharte #

CR2ENA7 (Q/GG)



