2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007575

1. Entity Name

REHOBOTH APOSTOLIC FELLOWSHIP INTERNATIONAL, INC

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90019 001 ****61 .25

Principal Place of Business Malling Address
15179 SAUSALITO CIRCLE 15179 SAUSALITC CIRCLE
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
g 3 &/ gn7/ Not Applicaoie
N 1 N L4 v .
Zp Gountry Zp y Couriry 5, Certificate of Status Desired | geae ;’esq Iﬁgﬁt‘c’"a‘

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

Name

ES

\\ -
Street Address (P.O. Box Number is Not Acceptable)

JORDAN, EOWARD P 1l P

13543 EAST HWY. 50

CLERMONT FL 34711 o Stede

‘ “FL ’
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flericia.
SIGNATURE
Slgnature typed oF pin of registered agent and tlie it applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing %$5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentripution. O Added 1o Fees Department of State
/,OFFTEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

HILE D I oelete TITLE [ Change [ Addition
NAWEE MORRIS, VICTOR HAME
STAEET ADDRESS 15179 SAUSAUT 0 CIRCLE STREET ADDRESS
CITY-ST7-ZIP CLERMONT FL 34?11 CITY-5T-2IP
TITLE D [T Delets TLE [J Chenge ] Audition
NME MORRIS, UNA NAVE
STREET ADDRESS 15179 SAUSAUT 0 ClRCLE GTREET ADDRESS
CoTY-ST-2F T CLEHMONT‘ FL 34711 _ - CITY-ST-2IP P . .
MiE D ’ O Detete TITLE [J Change [ Addition
Nt ESSON, NOEL NAME
STREET ADDRESS 15179 SAUSAUT 0 C|RC|_E STREET ADDRESS
COY-ST-ZP C[ERMONT FL 34711 GITY-ST-2IP
me [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE O Delste TITLE O change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE _ O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 suppi
of the corporation or the recsivgr or trust

changed, of on an atiachmentfvith an agdress, with all othey like empowered

mental 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
empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

//ﬂ oD

SIGNATURE: ,

SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIHE(.’I‘DH

" Dae Daytime Phone

CR2E037 (9/99)



