2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737678

1. Entity Name

CHRISTIAN FAMILY WORSHIP CENTER OF SOUTH FLORIDA

Principal Place of Business

27500 QLD DIXIE HWY
P.O. BOX 7000339
MIAMI FL 331700339
us

Mailing Address

P. Q. BOX 700339
P.O. BOX 700339
MIAMI FL 38170-0339
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90012 048 ****51.25

B0007803

I

DO NOT WRITE ' THIS SPACE

L

City & State

City & State

4, FEI Number

59-1661247

Applied For

Mot &t

Zip Country

Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

*~ 7", Name and‘Address of Current Registered'Agent ==~ -

7. Name and Address of New Registered Agent -

MCCORMICK, ARTHUR F., ESQ

Name

Street Address {P.O. Box Number is Not Acceptabie)

7550 RED ROAD i
SUITE 203
Cit Zip Code
S. MIAMI FL 33143 ity FL | %"
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titis if applicable. (NOTE: Registersd Agent signatute required when reingtating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. .. 2T " OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1L ™, et 1 Delete TiTE [ Charge [ Addilior
NAME BOWLES, HENRY RAME
STREET ADDAESS 27441 SW 164TH CT STREET ADDRESS
CITY-ST-2IP HOMSTEAD FL 33080 CITY-ST-2IP
THLE PD £ Delete TTLE O Changs [ Additir
NAME MCANULTY, KEVIN D NAME
STREET ADDRESS 28561 SW 183 Cl. STREET ADDRESS
* CY-8T-p - HOMESTEADFE 33035 - = - . —— .-CITY-51-2ip R e ——— . ~
TILE VD : [ palete TITLE [J Change (] Additior
NAME CROSBY, ALFANZO NAME
STREET ADDRESS | 11055 SW 186 ST. STREET ADDRESS
CITY-ST-2IP IAMI FL 33177 CITY-ST-ZIP
TTLE sD . . [ Detete TILE (J Change [ Additior
NAME HILL; JERRY A NAE
STREET ADDRESS 1680 SANDPIPER BLVD STREET ADDRESS
CiTY-3T-T0F HOM@STEAD FL 33033 TV -87-21P
TITLE . ] Delete TITLE [ Change [ Addttior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TIELE [ petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-71P GITY-S1-7IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){(i), Florida Stalutes. | further certify that the information
indicated on this report or sueplermnental 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal

changed, or on an attachm y"h an address, with all other like empowered.,

SIGNATURE: ‘%ﬁéﬁ%\k\@@” Qe D.

l\d(AN wil Yy

.50

e appears in Block 10 or Block 11 if

L2148~ 7598

/  SISNATURE AND TYPED OR PRINMED umyd’rgémus OFFICER OR DIRECTOR

Daytime Phone #




