2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006287
1. Entity Name Secretary of State

HEAVEN BOUND APOSTOLIC, INC. 05-28-2002 01718 045 ****70.00
Principat Place 6f Business Mailing Address
4479 WEST ROAD " PO. BOX 538
WEST PALM BEACH FL 33407 LOXAHATCHE FL 334070533

1120304

g9 Cufrenty nrive
Suite, Apt. #, etc. \l Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
2uide. Lol
City & State . City & State 4. FEI Number Applied For
Riviera Beacle Un 650996154 Nol Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ‘\dditional
3 ')) [FYNR Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narne -
e T T T R e e T e AOeSe 1 0. Box Number S N 1;c\:r-:eq-t.;bleﬂ)‘ —
H Q=1 ress (P.O. er is No
AYLOR, IRIS C e P
17569 81ST LANE NORTH
LOXAHATCHEE FL 33470

City FL Zip Code

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

B
-

SIGNATURE
= Signature. typed or printed nama of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE pr' FEE IS $61.25 Trust Fund Contribution. O fddad ta F?és ° Department of State
10, - OFFICERS AND DIRECTORS . AODITIONS/CHANGES T0 OFFICERS AND DIREGTORS TN 10
TILE P [ Detete TILE ' [ Change (] Addition
NAME TAYLOR, IRIS C NAME
STREET ADDRESS | 17560 81ST LANE NORTH STREET ADDRESS
Crv-sT-2e - - 1| OXAHATCHEE FL 33470 CITY-ST-2IP
TITLE v O Delete TITLE . [J Changs  [J Addition
NAME TAYLOR, EDWARD W _ NAME
STREET ADDRESS | 17569 85T LANE NORTH STREET ADDRESS
ar-si-22 || OXAHATCHEE FL 33470 CITY-ST-2IP
TITLE_ D O Celete. Uy . o O Change O Addition
NAME THOMAS, CATHERINE™ — = 77—~ 7™ 7= "R - S IR R e ‘
STREET ADDRESS | 17607 81ST LANE NORTH STREET ADDRESS
omv-st-2p || OXAHATCHEE FL 33470 CiTY-§T-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME GRANT, DENISE NAME
STREET ADORESS | 4252 NORTH W. 9TH DRIVE STREET ADDRESS
crv-sT-2P | PLANTATION FL 33317 CITY-ST-2IP . -
e [ I Delzte me S| RutHa JaK3on Bthange ] Addition
NAME HAUGHTON, EILEEN NAME 11812 Daklya peve '
STREET ADDRESS | 4912 CHERRY ROAD STREET ADDRESS | 7 (“ Colw cac [~
OnV-STZP | WEST PALM BEACH FL 33407 CITY-§T-ZIP ‘1_{:‘:1_ 2 Bl >
TTLE D (7 Delete e - (7 Change [ Addition”
HAME JOHNSON, CECILY NAME
STREET ADDRESS | 201 NORTH CHILLINGWORTH DR STREET ADDRESS \
omv-stzp | WEST PALM BEACH FL 33409 CITY-S7-2IP "

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 it made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (G [ REEGYRER G (o R &lajod. 56 -153-7263

“SIGNATURE AND TYPED /Ot PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’Dals [} Daytime Phone #

May 28, 2002 8:00 am:

CR2E037 (9/01)




