ot HAME

FILED

R | - Jun 04, 2003 8:00 am
U ORM BUGINESS GEPORT (UBR)  Secretary of State

DOCUMENT #  PO1000065400 :

1. Entity Name

APOSTOUC CHURCH TRUST SERVICES, INC.

04-28-2003 91440 029 ***150.00

55086128

(T

Suite, Agi. &, ate. Suite, Apt. #, eiC. [0 CHECK HERE IF MAKING CHANGES ~ -

Chy & State City & Siate %, &) Number ' Appies For
He -0 5] éP 3" ED&F‘}R _ Not Applicable |,

o Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional

Principal Place of Business Mailing Address
POST OFFICE BOX 2410 POST OFFICE 80X 2410
CRYSTAL RIVER FL 34423 GRYSTAL RIVER FL 34423

2. Principal Place of Business 3. Mailing Address

Fae Required

8. Nama and Address of Current Reglstered Agent. .. . - . —_ 7. Nam¢ and Address'of New Registered Agent- - -

—— [ e e B, ) . N . SRS - e
CLARDY, JOHN S N
521 W. FORT ISLAND TRAILL
SUTTE A T
CRYSTAL RIVER FL 34429 iy FL [ Bow
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* . 1he obligations of registerad agent.

P et s T

Strest Address (P.0. Box Number is Not Acceptable)

SIGNATURE =

Hanhtune, typixd o1 prifted T of reetared #0BM Art 8 I Appiicable, {NOTE: Reg Agent sign rocquined when g} DATE

FILE NOWII} FEE IS $150.00 . .
X 9. Eloction Campaign Financing $5.00 May Be
After May. 1, 2003 Fee will be $350.00 Trust Fund Contribution. -} Addled 10 Fees

Make Check Payable to Florida Department of State
‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) OJ Delers THLE : ClChange ] Acdilion

0. .
e op
RAME MARTIN, C. STEPHEN

steer aooress | PO BOX 2410

orv-s-z¢ | CRYSTAL RIVER FL 34423

mE o O Delete
NAME CRIDER, JOHN

sraer aooress | PO BOX 2410

crv-s1-2e | CRYSTAL RIVER FL 34423

nE ] __ DOode

1

Oichange  [J addition

CR2E034 (10/02)

Ochange [ addition

e o A

: N;am.s:-'-' T ST e FTafer mu e e TSR TS o L Db S

__LCLARDY, JOHN:SZ ==~ -"
sTeeT aporess | PO BOX 2410 ) TR
orv-si-2¢ | CRYSTAL RIVER FL 34423

e DT

NAME COX, ALVAH L JR. NAME

smeet voress | PO BOX 2410 STREET ADORESS
CITY-ST-21P CRYSTAL RIVER FL 34423 CHTY-ST-ZIP
TTE . [ detete TME ) Ol change (3 Additlon
NAME . NAME

STREET ADDAESS STREET ADDRESS
CTY-S1- 7P CITy-$1- 2P ) .
e [ Delete - s [ Changa  [] Addition

NAME ) NAME

STREET ADORESS STAEET ADDRESS

CY-ST-21P " CITY-ST-2P

12. ) hereby cer!lfy_(mﬁm information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. I further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the samae legal effect as ¥ made under cath; that | am an officer or director
of the cOrporation or the recemver or rustee empowered 1o execute this report as required by Chapter BO7. Flodida Statules; and thal my rame appears in Block 10 or Block, 11t
changad. or on an attachmant with an address, with all other like empowered.

SIGNATURE: W@%E@UWED | 3hoffer

pm-un:mm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw’ , Daytrre Phone 4

= e o TR TR - M S -y

O Changs [T Acdition

et srmppued e



