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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

DOCUMENT # N99000004149 -

1. Entity Name

THE OLD PATH CHURCH OF THE APOSTOLIC FAITH, IN'.

Secretary of State

06-02-2001 90007 025 ****6] .25

Principat Place of Business Mailing Address
1912 N. HOWARD AVE. 1941 W, CYPRESS ST.
TAMPA FL TAMPA FL 33606

b S

2. Piincipal Place of Business 3, Mailing Address

O

Suite, Apt. #, atc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Numbser Applied For
59' 3383107 Not Applicable
Zip Country Zip Country o : ) $8.75 Additional
5. Cenificate of Status Desired 9] Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B - = - B T - - 'NamB"T—'—‘;‘“"_—‘—'— "_'_"é-‘__'—_"""""'-'—"—"f T T T T
: - Wetloe L. CreenN
2 i I -
POWELL, MICHAE). L Street Address (P.O. Box Number is Not Acceptable)
5304 MARY CT., #107
TAWPA FL 33617 79/ W. Lypress _
City | [ ipCode
Drmps /. 33¢0L FL
8. The above named entity submits 1his statement for the purpose of changing its -egistered office or registered agant, or both, in the state of Florida.
SIGNATURE ﬂ A : ﬂ - QL— o
(Slqudula.vlwod o OrNBa name o I8gstered ANt ard trise i ADSICable 0TI Rayistased Agant signature rcuied whan HINsuNg) DATE
i ]
FILE NOW: 9. Election Campaig: Financing $5.00 May Bo Meke Check Payableto . | i '
| FEE IS $61.25 Trust Fund Contrib fion. Added 1o Fees Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 =
une ) [ Dele e O change [ agditon | S
NAME GREEN, WILLE L NAME S
STREETADDRESS | 1912 N. HOWARD AVE. STREET ADDRESS ré
-§1- Civy.51-2P
CITY -ST-21P TAMPA FL | ( : H
e SVD [T Detete TILE Ocrange [ Addidon | 5
e BLUE, MAZE naE
SWREETADDRESS | 1912 N. HOWARD AVE. STREET ADDRESS
CTY-ST-2P TAMPA FL CATY-ST-28
ms ™ _ ST ET O oaemee 03 Adiion
WA PEELAR, AARONISA |
STREET ADDRESS | 412 N. HOWARD AVE. STREET ADDRESS
CivY-gr-zIP TAM FL CITY.SI-2p - -
e SV [} cetese e [Dchange [ Addilicn
NANE VAYS AleemnA HAME
STREET A00RESS | 2/ & 4 4/, Aipusard AVE. STREET ADDRESS
CWTY-ST-ZIP T‘ﬁﬂf"” Weri CiTY-S1- 200
TE [ pelete TILE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
e CITy- 51210
nLE ] ostete MmE Clchange [ Aodiion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-s7-BP CITY-$7-21P

12. | hereby cerify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3
is rug and accurate and that : 1y signature shall have the same legal effect as if made under oath; that [ am an officer or director
ver Of lruslas empowarad to exggute this repor as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Black 11 if

indicated gn this repart or suppiemental rapont
ol the cofporation or the recei
changed, or on an attachment with an atjiress, with alt ather like e powerec

snc;NATunE:'%@ﬂZﬁ'U“‘-E BN A

Mi). Florida Statutes. | further certty that the information

SIGNATURE AMD TYPED OH

D NAME OF SIGNING OFFICEF ORl DIRECTOR

Caiw Cayims Phore #




