2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # N98000003849

i. Entity Name

THE APOSTOLIC CHUECH OF GOD, INC.™

Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90078 045 ****70.00

Tundipal Dace of Business Mailing Address

-+ SW 4iTH ST P.0, 80K 6144
TaiA FL 34474 OCALA FL 344786144
2. Principa! Place of Business " !: ‘3. Mailing Ad

1507 Sud St | F,
uite, Apt, #, etc. Suite, Apt. #, etc.

&Y

i

LT

DO NOT WRITE IN THIS SPACE

City & Sate 7 ity & State 4. FE| Number Applied For
e @ - ;2_‘ 3 yg?k 59-3538639 Not Applicable
3 q q 7 { Country g q ‘/ 7 J) Country 8, Certificate of Status Desired ﬂg';;jq L‘::’:di"‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALEX. BETTY J. Strest Address (P.O. Box Number is Not Acceptable) -
1507 SW 4TH STREET
OCALA FL 34474 , _ .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changjing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE M ﬁ

/ //?/an

Slgnature, l%i ar prlnted name of reg:slarea ageni and title if applicable.

{NOTE: Ragistered Agent signature raguired when rainstating)

"DATE

FILE NOW:
FEE IS $61.25

9. Election Campalgn Financing
Teust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. .
TILE D O palete TME O Change  [] Addition | &
NAME RITMAN, JAMES NAVE g
STREET ACDRESS | 21701 NW 58TH CT STREET ADDRESS 2
om-st-zf | MCINTOSH FL CITY-5T-21P L o
e 8 O3 oeizte T Ol Crange (3 Addition | &
NAME GAINES, MARCELLA NAME

STREET ADDRESS |38 SPRING LOOP CIR STREET AGDRESS

cmv-s-2F - |QCALA FL CITY-ST-7IP

TITLE D [ pelete TITLE [ Change  [J Addition
NAME GARDNER, MIGUEL NaME

sTREET ADDRESS |38 SPRING LOOP CIR STREET ADDRESS

onv-s-28 | OCALA FL CITY-ST-2IP -
TIMLE S : [ Delste TITLE [ Change [ Adsition
NAME GRIMES, MARIE NAME

sTREET ADDRESS | PO BOX 5058 S$TREET ADDRESS

-T2 {QCALA FL CITY-§T- 2P

TMLE D ’ [ Detete TITLE [ Change [ Addition
NAME HOPE, TANGERINE NAME

STREET ADDRESS | 1917 SW 3RD ST STREET ADDRESS

orv-s-2¢ | QCALA FL CITY-57-2P

TITLE ) pe'ste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2P

12, [ hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informiation
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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment gith an address, with all other (ke

SIGNATURE:

///?/oa

Date Daytime Phona #



