2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004256

1. Entity Name

APOSTOLIC MINISTRIES OF AMERICA, INC.

Principal Place of Business

407 SOUTH CARPENTER ROAD
TITUSVILLE i 32796-2909

Mailing Address

POST OFFICE DRAWER 39
TITUSVILLE FL 32781-0039

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 03, 2003 8:00 am

FILED

(eSS

Secretary of State

(03-03-2003 90496 035 ****70.00

PRI AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber £G-3593110 Applied For
Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired ™ $8'75 A}ddnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- WALKER, CHARLES FORD

407 SOUTH CARPENTER ROAD

TITUSVILLE FL 32796-2909

Street Address (P.O. Box Number is Not Acceptal

bie)

City

Zip Code

FL

B. The above named entity submits this statemen

the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

", SIGNATURE

Slgnature, typad or printed name of registerad agent and title if applicanie.

[NOTE: Registered Agent signatura requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O pelete TITLE [JChange [ Addition | &Y
NAME WALKER, CHARLES F NAME S
sTReeT Aporess | 407 S CARPENTER ROAD STREET ADDRESS E
CITY-ST-ZP TITUSVILLE FL 32798 CITY-5T-7IP a
TITLE vD 1 Delete TITLE [CJchange  [] Addition &
e WALKER, CHARLES M e ©
sTheet AcoRess | 6524 ARVINGTON WAY STREET ADDRESS

CITY-ST-2IP ANTIOCH TN 37013 CITY-ST-2IP

TNLE STD [ pelete TILE [ Changs___ [ Adgition..|
NAME | WALKER, MARY T ~RAME® - ’ )

sTreeT ADDRESS | 407 S CARPENTER ROAD STREET ADDRESS

CITY-§7-2IP TITUSVILLE FL 32796 CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-ZiIF

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Detste TITLE [ 1cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal he information suppiied with this fling 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 or director
of the corporation or the receiver or trustee powgdred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen, ih all otifer like emppwered.

SIGNATURE:

¥ an adghess, wj

%3] -%9-454{;




