1/9/01-9(

PEE)CNUMENT# N99000006812 .- FILED
OLD APOSTOLIC CHURCH OF THE AMERICAS, INC. Feb 13, 2001 8:00 am
| Secretary of State

Principal Place of Business " Mailing Address 01-09-2001 90038 014 ****g]1 25
796 MILL STREAN . 735 MILL STREAM
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
. -
oL = - T
Suito, Apl. . ol. o | S Astwec 1. o . DONOTWRIEINTHSSPAGE. . . ...
City & Slate City & State 4. FEt Number 350939 Appliad For
. 59+ 1 Not Applicable
Zip Country Zip Country " $8.75 Addilonal
. 5. Cenrtilicate of Status Desired a Fes Roguired
6. Name and Addraza of Current Reglstersd Agent 7. Narme and Address ol Hew Registored Agant
’ Nama ! :
MOCKE, PIETER Street Address {P.C. Box Number is Not Acceptable)
738 MILL STREAM
PONTE VEDRA BEACH FL 32082 .
City FL I Zip Code
. & :
%= 8" Tha above name ity submil afarnept 1or tha pirposi of changing its regrstared office or registered agent-or both, In the stata of Fiorida:o————== ——g i -
A g .
SIGNATURE /‘SE‘ Hee // (/4 =
W pontad Wﬁﬂ ‘wgent and Ltla it eppiicabie. (NOTE: fleglztarad Agant Bignaze required when reinstamng) DATE =
d =
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to + =
FEE IS $61.25 Trust Fund Cantribution. O Added 1o Fees Pepartment of State .1 —
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ;
TLE PSTD O detete TME (] Change [ Addition |8
e — |- MOCKE,: PIETER~—= ——— B 2 e el A
sTeeT poress | 736 MILL STREAM STREET ADDRESSS §
crv-st-me | PONTE VEDRA BEACH FL 32082 CITY-ST-7P §
me a O oslets _TME j . e O change  [3 Adgition } &
NAME DE LANQE [KONSTArT YY) i NAME )
stweer soeess | S 2/Q SPLH1IE CREEX £ STREET ADERESS
wvsat |\ AT2AMTH , GE€2RG1I4, T0ISO CRY-5T-TF
Tme }_’ O detats TInE . O Change ] Addiion
e wAe7, ’érr \bfywna— Apeems e
STREET ADDRESSA = A1 A Vo ¥ STREET ADDRESS
s WELLE MPEL) , Ketuitl, £SA 7530 | sz
TMLE O oelete TILE (O Change [ Addition
NAME HAME ) .
STREET ADDRESS SIHEETADME§S
Crry-S1-2IF Ciry-S1-28 .
TINE ] Delete TME [ change (2] Addition
MANE : - NAME
STREET ADDRESS STREET ADDRESS
\';CITY ST 2P == | e e e = T e r TR —ma e e e L OIY-STE AP - T S - e e LT T T e e USRI — = == =
Tme 0 petete TLE O Changs (] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITy-ST-ZP CY-S1-AP
12. I hereby certity that the information supplied wilh this filing does nol qualify for the exemption stated in Section i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repon is true and accurate and that my signature shall have the sams lagal fidct as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered lo execute this report as raquired by Chapter § g Siatlies; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered
—
siGnaTURE: ___SIGNATURE REQUIRED //f// [Py )T
IGMATURE AND TYPED OA PAINTED NAME OF HGHING OFFICER OR DITECTON / Darytime Phona &
el




