2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02829

1. Entity Name

CHURCH OF JESUS CHRIST (APOSTOLIC) INCORPORATED

Principal Piace of Business

P.O. BOX 450249
SUNRISE FL 33345

Mailing Address

P.0. BOX 450249
SUNRISE FL 333450249

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90009 022 ****6] 25

iling Ad H

B B3ax 50209

AR

I

2, PrincipalRlace of Business 3
PORGX & 5027

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

City & State o

peuSe Fl SooRisE

City & State 4. FEI Number

Suite, Apt. #, efc.
1

23-7158231

Counlry $8.75 Additional

O Fee Required

5. Certificate of Status Desired

Zi;;a3 33 q_s " Country ‘i‘fﬁ} Lé_ 5

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ey, CMe O Trmns

Strest Address (FO. Box Number is Not Acceptable)

WILLIAMS, REV. CME.

6045 18 ST S ; i :
ST PETERSBURG FL 33712 C(GOW O k5 (X > S __
1 I
jpiily ST (FeTersore FL | %72
8. The above r7€d entity subrylits this statement for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.
SIGNATURE o1, (}'Lﬁ( ém 7/7'70%? ©
Slg?aremimed name of m;;‘s.l'eﬁa agent and utis f applicabie :(NOTE. Registered Agent signatura required when reinstating) ' ! DATE
/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE P [ Delete TiTLE [ cChange  [] Addition
HAME WILLIAMS, BISHOP R.C. NAME

STREET ADDRESS | 691-11TH AVENUE STREET ADDRESS

CITY-ST-7IF PATERSON NJ CITY-ST-2IP

TIE v £ pelete TTE . O change [ Additien
NAME WELCH, REV. J.N. ’ NAME 7

STREET ADORESS | 564 EAST 29111 STREET STREET ADDRESS

CITY-5T-2P PATERSON NJ oITY-3T-2IP

TITLE S [ Deiete TITLE ) Change [ Addition
NAME MCKOY, REV. W.G. NAME

STREET ADDRESS | 456 EAST 29TH STREET STREET ADDRESS

TIyY-sT-2IP PATERSON NJ CiTY-$T-2IP

TITLE T [ Delete TILE crange [ Addition
HAME CAMERON, MRS. LINDA M. NAME

STREET ADORESS | 417 EAST 32ND STREET STREET ADDRESS

GITY - ST-ZiF PATERSON NJ CITY-ST-2ZIP

e D [ Detete TITLE [ Change  [J Addition
NAME COKE, DEACON W.A. HAME

STREET ADDRESS | 5 HENRY STREET STREET ADDRESS

ITY-ST-21P PATERSON NJ CITY-ST-ZP

TITLE D [ Delete TITLE [ Change {1 Acdition
NAME WILLIAMS, REV. CM.E. NAME

STREET ADDRESS | §81-11TH AVENUE STREET ADDRESS

CITY-ST-2P PATERSON NJ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6o (20 o

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (. IEN AT

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E037 (9/99)



