2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004371

1. Entity Name

APPLE OF HIS EYE MINISTRIES, INC.

Principal Place of Business

2885 ANGUS CIRCLE
MOLIND FL 32577

Mailing Address

P.O. BOX 22
CANTONMENT FL 32533
us

2. Principal Place of Business

b

bele

3. hpi'ligﬁ-\fldregoﬂ ;2_

Suite, Apt. #, eI

Suite, Apt. #, etc.

I

FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 20061 024 ****g] 25

RS

DO NOT WRITE IN THIS SPACE

Applied For

ity & Slate ity & State 4. FEl Number
m‘o E L : N@D"L PL— 59-3589957 Not Applicable
§ 15 '7 -7 COUENWS Ce j JS 3 3 CQUM?‘S C/ 5. Certificate of Status Desired O ?eae ;gq::?;iétlonal

6. Name and Address of Current Registered Agent ~

7. Name and Address of New Registered Agent

GOODMAN, KAREN
2885 ANGUS CIRCLE
MOLINO FL 32577

Name f
Street Address (P‘b_-';. 5x ;gge;isﬂ&ﬁéceptame)

City

Zip Code

FL

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

//mja&

SIGNATURE P
'gnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirgd when reinstating) F DATE
. 9. Election Campaign Financing 5. Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. a fddgﬁohé?és Department ofv State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE AD - [ pelete TITLE [ change [ Addtion
NAME TERHUNE, LILA HAME 5
street aporess 1P.0. BOX 310 STREET ADDRESS
omv-st-zF  |MOLINO FL 32577 CITy-8T-21P
TITLE AD [ Delete TITLE Clchange £ Addition
NAME TERHUNE, BOB NAME
street anoress |P.O. BOX 310 STREET ADDRESS
cmy-s1-20 |MOLING-FL-32577- - — CITY-ST-ZP . mr el
TITLE AD [ Delete LE [O) Change (7] Addition
NAME DUGAS, MAURICE NAME
steet aooress (501 ATES ROAD STREET ADDRESS
CITY-ST-2IP PINEVILLE LA 71380 cITy-SsT-zIP
T AD o ﬁnem TITLE A 0 [ Ghange ﬁddition
NAME LANCASTER, GREG NAME ALSON Duca S
sweeT sooress |2245 CRICKET RIDGE DR STREET ADDRESS or AfHes Ko
onv-sT-2r - NCANTONMENT FL 32533 CITY-ST-2P Yweville . U {3860
TITLE AD ] Delete TILE < [ Change (7] Addition
NAME KILPATRICK, BRENDA NAME
streer Aonkess | P.O. BOX 63115 STREET ADDRESS
CITY-ST-7iP PENSACOLA FL 32526 CITY-ST-2iF
TILE [ pelete TILE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

. "/ —
L o DA S —

n M b=

//J::. é’éL

P68~ 2670

Date

Daytims Phone #

CR2E037 (9/04)



