2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706917 FILED
1. Enty Name Apr 11, 2000 8:00 am
THE CHURCH BY THE SEA INC. ecretary of State
04-11-2000 90037 032 ****5]1 .25
Principal Place of Business Mailing Address
501 9%6TH STREET 50t 96TH STREET
BAL HARBOUR FL 33154 BAL HARBOUR FLA 33154-2450
e s TR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: ' 590668474 Not Applicable
Zip " Country Zp - || — Country 5. Certificate of Stalus Desired [ ?gg?qlﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Sireet Address (P.O. Box Number is Not Acceptakle)
MCNEW, HUGH D ESQ WA VS Xl el
330+-NEHOTH-ST .
N-MIAMIBCH-F-93460-
City Zip Code
W Brdom s BEAEK FL | 55/55

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the state of Fiorida,

CR2E037 {9/99)

SIGNATURE
Signature, typed or printed name of registared agent and title «f applicable (NOTE: Registarsd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | TAT O Celete TITLE [ cChange [ Addition
NAME MAVROLEON, MACE NANE
STREET ADDRESS | 351 POINCIANA ISLAND STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL CITy-S1-2IP
TITLE m O Delete TITLE O Change [ Addition
nve | ILVENTO, CHARLES NAME . . .
STREET ADDRESS | 10205 COLLINS AVE., #1208 STREET ADDRESS ) .
cn-st-2p__| BAL HARBOUR FL or-S1-2p
TiTLE §D O pelete TME [ Change [ Addition
NAME SMITH, ROBENIA NAME
STREET ADDRESS | 10960 COLLINS AVE, 205 STREET ADDRESS
CITY-ST-ZIP BAL HARBOUR FL CITY-§T-2IP
TIMLE PD [ Delete TIME ﬁ Change [ Addition
NAME FAULKNER, FRED NAME Fo, Ber STEE ?y
STREET ADDRESS | {Q-fiikpmbrere il STREET ADDRESS 33
onv-st2¢ | BAL HARBOUR FL s e ppabout S S(S T
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE O Delsts TITLE [Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental 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
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 i
changed, or on an attachment wjth an agdress, with all other (g8 empowered.

SIGNATURE: ANz NREREAES Vnvih ey R,A_ﬁ/ As S PG OCy |

5'GNATUREFND TV*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytima Phone #




