2001 UNIFORM BUSINESS REPORT (UBR)

) FILED
Jul 16, 2001 8:00 am

DOCUMENT # N99000007575,. -

1. Eniity Name
REHOBOTH APOSTOLIC FELLOWSHIP INTEHNATIONAL. INC

- - e - - = “(_-‘

Secretary of State

01-29-2001 90108 016 *****g 75
07-16-2001 90001 039 ****52 50

"

Principal Place of Businass Mailing Address
15178 SAUSALITO CIRCLE 15179 SAUSALITO CIRGLE 7.3h:
CLERMONT FL 34711 CLERMONT FL 34111 e A UIU 7 A
Suite, Apl. #, atc. Suiite, Apt. ¥, 8ic. . 1‘ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numb_;ar - ! Applied For
e - ) - . 593619071 ' Not Applicable
Zip - Country. .— - --|  Zip-- Country N S - ‘g’ $8.75 additional
5. Certificate of Status Desired g’ Feo Roquired
6. Name and Addreas ot Current Registered Agent 7. Name and Addrass of New Registored Agent
— . s e e s o = e - = IAMIE s = - o —E S S =
JORDAN, EDWARD P Il Strasl Addraess (P.O. Bax Number'is Not Acceptable)

e Ty Ty L ey e s e S S R L LN U R Ao : e
“13543 EAST HWY. 80 == - =~
CLERMONT FL 34711

City ' 2Zip Code
. FL |
8. The above named entity submits this staterment for the purpose of changing ils registerad office or reglsterad agent, or both, In the state of Florida, |
of —
SIGNATURE :
Signature, typed or printed neme of registered agent and tithe il appicabie. {NOTE: Agent sighatire reguited whin g DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Paysble to
FEE IS $61.25 Trust Fund Contribution. - L] Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "~
TME D O 5elete e O ctange ] Addition g
e MORRIS, ICTOR N ' ! ]
smeeTaponzss | 15179 SAUSALITO CIRCLE STREET ADDRESS 5
arv-st-zp | CLERMONT FL 34711 i i
Tme D 7 Desete TINLE [JChange [ Addition g
se | MORRIS, UNA . . NAME 7 ) el o = |
STREETARORESS | 15170 SAUSALITOCIRCLE ™ = — ’ ) STREET ADDRESS | .
CITY-S7- 7 CLERMONT FL 711 CITY-ST-2P
e _|D . _ o _Doees  fone f . j . Dichawg [ Aadition |_
NoE- - N FESSON,NOEL™ — - i ’ '
STReeT ADDRESS | 15179 SAUSALITO CIRCLE - J| stReeT aDDRESS Y,
omv-st-22 | CLERMONT FL 34711 ov-si-2
TMLE 3 Detete MLE (0 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-S1-o¢F CITY-ST-ZiP
TME ) 2 belets TITLE [ Change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
ciy-sr-ap CITY-ST-2IP
T £ Detete e Clchangs [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-7P
12. | heraby cartity that the infarmation supplied with this f \ir?g doas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the inforrnation

indicated on 1his report or supplemential report is true and accurate and that my signature shall have the same legal etfect as if mads under path; that | am an oflicer or director

of the corporation or the receiver or ystea empowered to executa this report as required by Chapter 617, Florida Statules; and Lhat my. narng appears in Block 10 or Block 11 If

changed, o on an aitachmentvith g7 address, with all other like empowered.

A @ - ! ) -
SIGNATURE: _ oo iRs BEQUIRER 11t/ 01 / #87)352 - 3794
. T SIGNATUREAND TYPED OR PRINTED NAME OF 51GHING OFFICER OH DIRECTGH T "oad ) OmyumsPhonew

e e n A



