ra

2002 umFoni\n Busu;uass REPORT (UBR) FILED

DOCUMENT # N99000004149

1. Entity Name

THE OLD PATH CHURCH OF THE APOSTOLIC FAITH, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90127 006 ****5] .25

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

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-3383107 Not Applicable
% - -
ip Country Zin Country 5. Cerlificate of Status Desired n $8.75 A@dmonal
Fee Required
5. 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name

— B =

- GREEN, WRHE L - =7 5 T e e S
1941 W. CYPRESS
TAMPA FL 33606

[T streat’Address (P.O. Box Number is Not AcCeptable)

City

FL Zip Code

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

SIGNATURE “‘ g/ﬁ/m Vi /QLL.O)"’\ V“Si(o

k}»h?/ﬂﬂ
Bate [

Signatureftyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) ATE

: 9. Election Campaign Financing . M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁsd.gﬁo F:yéSBe Department ol"'State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Detete TITE [ Change [ Addition | S
NAME GREEN, WILLIE L NAME &
sTrReeT a0oREss | 1912 N. HOWARD AVE. STREET ADDRESS "8‘
orv-sT-7P - | TAMPA FL CITY-ST-2iP o
TITLE SVD “ O oelete TITLE [ Change  [] Addition 8
- NAME BLUE, MAZIE NAME
stReeT ADoRess | 1912 N. HOWARD AVE. STREET ADDRESS
crv-st-ze | TAMPA FL CITY-ST-2IP
TTLE T S O Delete ME OClchange [ Addition
NAME PEELAR;-AARONISA - NAME
streeT aooRess | 1912 N. HOWARD AVE. STREET ADDRESS
LIYST2P, o TAMPA:FL syt s = == corm o™ o SY OV ST 2P B e h e e e T
TITLE SVD O Deléte TITLE [Jcheange [ Addition
NAME MAYS, NORMA . NAME
sreer aooress | 1912 N. HOWARD AVE STREET ADDRESS
omv-st-2¢ | TAMPA FL CITY-ST-2IP
TINE 5 ! [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P CITY-§7-7P
TITLE Lo . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | , =~ STREET ADDRESS
omv-stzp | CITy-§T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ¢
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 cath; that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appear

A 6o 85 251 41 5p

changed, or on an attachment with an address, with all other like empowered,

N V4
sIGNATURE: W& U‘/IW%EM%

artify that the information
{ am an officer ar director
s in Block 10 or Block 11 if

e b ex P 3



