FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 706917 P

1. Entity Name

THE CHURCH BY THE SEA INC.

May 14, 2001 8:00 am &
Secretary of State

05-14-2001 90220 006 ****61.25

Mailing Address

501 96TH STREET
BAL HARBOUR FL 33134

Principal Place of Business

501 96TH STREET
BAL HARBOUR FL 33154

I

I T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59%68474 Not Applicable
Zip Count Zi Count iti
& P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 0 == & Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
MCNEW, HUGH D ESQ Street Address (P.C. Box Number is Not Acceptable)
]
707 NE 195 8T
N MIAMI BEACH FL 23179
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NQOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State .
1]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TAT [ Delete me © DChange  [Jhdgtion | S
NAME MAVROLEON, MACE NAME g
STREET ADDRESS | 351 POINCIANA ISLAND STREET ADDRESS B
CITY-ST-21P NORTH MIAMI BEACH FL CITY-ST-2IP g
o
TOLE L[Y] [ Delete TIME O Change  (J Addiion | G
NAME ILVENTO, CHARLES NAME
STREET ADDRESS | 10205 COLLINS AVE., #1206 STREET ADDRESS
orv-s-2F  [“BAI"HARBOUR'FL- ~ - ——~ - CITY-ST-7IP - -
TITLE $D [ Dekete TmLE OJCrange ] Acdition
NAME SMITH, ROBENIA NAME
strecTADDRESS | 10160 COLLINS AVE, 205 STREET ADDRESS
or-s-2P | BAL HARBOUR FL oiTY-ST-2P
TNLE PD [ elete THLE 3 change [ Addition
NAME FAULKNER, FRED NAME
sTreer ApDRess | PO, BOX 546494 STREET ADDRESS
CITY-ST-7IP BAL HARBOUR FL 33154 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CiTY-§7-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
changed, of on an attachm ith y with all othegflke empowersd.
Foseecobed o G lylos s
SIGNATURE: A =OELLTS Sl Ho /7 ...‘))(’-J ,f{/,,‘;_{‘z/
SIGHATURE AND TIPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥




