e

£ FILED
%
DGCUMENT # N99000004371 Apr 20, 2001 8:00 am
1. ity Name t f S t t
APPLE OF HIS EYE MINISTRIES, INC. ecretary or state
04-20-2001 90178 018 ****70.00
Principal Place of Business Mailing Address
2885 ANGUS CIRCLE P.Q. BOX 22
MOLINO FL 32577 CANTONMENT FL 32533
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|7 -City &State” - e - City & State - - - - . 4, FEI Number 59.3589957 - Applied For _ | ..
. . Not Applicable
g Country Zip Country 5. Certificate of Status Desired $8.75 ﬁ'\ddilional
Fee Required
6. Name and Address of Current Registered Agent |7. Name and Address of New Registered Agent
Name | /
y Vi
GOODMAN, KAREN Street Address (P.O. Box N ; ceptable)
2885 ANGUS CIRCLE yd
L
MOLINO FL 32577 é !
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstereb agent, or both, in the state of Florida.
SIGNATURE Z, ’/ /ﬂ W4
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required wihan reinstating) / /SATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE AD J Detate TITLE [ change  [J Additicn
NAME TERHUNE, LILA MAME
sTrecT anoRESS | P.O. BOX 310 STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CITY-ST-ZP
TIMLE AD J Delete TITLE [ Change [ Addition
mme | _TERHUNE, BOB L NAME - e e
staeeT aooress | P.O. BOX 310 STREET ADRESS
CITY-ST-2IP MOLIND FL 32577 CITY-ST-2P
THLE AD 7 Delete TITLE Cichange  [J Adaition
NAME DUGAS, MAURICE NAME
STREET ADDRESS | 501 ATES ROAD STREET ADDRESS
GITY-ST-ZIP PINEVILLE LA 71380 CITY-ST-ZiP
TILE AD ] Delete TITLE [ Change T Addition
NAME LANCASTER, GREG ) NAME
street aooRess | 2245 CRICKET RIDGE DR o STREET ADDRESS
CITY- ST-ZIP CANTONMENT FL 32533 CITy-S1-2IP
e . | AD - [ Delete TITLE [Jchange  [J Agdition
NAME KILPATRICK, BRENDA NAME
seecT ADDRESS | PO, BOX 63115 STREET ADDRESS
CITY-5T-ZP PENSACOLA FL 32528 CiTY-§1-21P
TILE [] Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
12. | hereby certify that the informaticn supplied with this filing 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 of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other Jike empowered.
=D o [P Py
yaiDnggszmass—— | g/,

SIGNATURE:

Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! fole /'

! CR2E037 (10/00)



