e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703763

1. Entity Name

SNléNSET PRESBYTERIAN CHURCH OF FORT LAUDERDALE, |

May 28, 2002 8:00 am|
Secretary of State

05-28-2002 91700 014 ****61.25

Principal Place of Business Mailing Address
3550 DAVIE BOULEVARD 3550 DAVIE BOULEVARD
FT LAUDERDALE FL 33312-3438 FT LAUDERDALE FL 33312-3438 . )
5 Cr At .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0935811 . #Thot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I e R _ — . Name
HUSZAR GWEN Street Address (P 0. Box Number is Not Accepiable)
¢l
3550 DAVIE BLVD.
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agsnt and tile if applicabla. {NOTE: Registered Agent signature reguired when reinstating} 2 : DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanme"t of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T 7 Delete TITLE [ Change [ Addition S
NAME ™ HUSZAR, GWEN NAME =
sTReET Aopress | 3550 DAVIE ROAD STREET ADDRESS g
cwv-st-ze - {FT LAUDERDALE FL 33312 CITY-ST-2IP n
= — @
TITEE b [ Detete TILE [ Change [ Addition | &
NAME GALLANT, MARIE HAME
sTreer anoress | 3550 DAVIE BLVD STREET ADDRESS -
CITY -3T-ZIP FT LAUDERDALE FL CITY-ST-ZIF
e o 8D ___ e mn em e a gl Delete, CTME e e e O change L] Addtion
NAwE OGDEN GRACE NAME i o
streeT apoRess | 3550 DAVIE BLVD STAEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
e OJ Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-5T-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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

T AR

”G)cwf“gﬁd’l
LW

B #u.isz Ireer, 280 Gsy-sfl-SY70

SIGNATURE:

SIGNATURE AND TYPED OR PRINT)

NAME qPSIGNING OFF{CEH OR DTHECTOH

Date Daytime Phora #



