e
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # 737678 Secretary of State
1. Entity Name 02-14-2003 90217 042 ****g] 25
CHRISTIAN FAMILY WORSHIP CENTER OF SOUTH FLORIDA
» INC.
Principal Place of Business Mailing Address
27500 OLD DIXIE HwY P. 0. BOX 700339
P.O. BOX 7000339 £.0. BOX 700339
MIAMI FL 331700339 MIAMI FL 331700339
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1661247 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desirec d §i.ggq$?:;tional
T . 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= - = - s Name = o~ o .
MCCORMIGK' ARTHUR F'! ESQ Street Address (P.O. Box Number is Not Acceptable)
7550 RED ROAD
SUITE 203
S. MIAMI FL 33143 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signatura raquired when reingtating} 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 Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
hime 1D 1 Delste TITLE [ Change (] Addition | &
NAME BOWLES, HENRY NAME 2
STREET ADDRESS | 27441 SW 164TH CT STREET ADDRESS s
CITy-ST-2IP HOMESTEAD FL 33031 CITY-ST-ZIP g
TISLE PD [ oelete TITLE [J Change  [J Additicn g
NAME MCANULTY, KEVIN D NAME
STREET ADDRESS | 28561 SW 163 CT. STREET ADDAESS
crv-st-20 ) HOMESTEAD FL 33033 L . l oSt | e - .
TITLE VD 0 Delete TILE [ Change  [T] Acdition
NAME CROSBY, ALFANZO NAME
STREET ADDRESS | 11955 SW 186 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33177 CITY-5T-2IP
TimE SD [ celete TLE [Jchange [ Adcition
NAME HILL, JERRY A NAME
sTreeT ADDRESS | 1660 SANDPIPER BLVD. STREET ADDRESS
CITY-S7-2IP HOMESTEAD FL 33035 CITY-ST-2IP
TIMLE [T pelete TILE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (3 Celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in §
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 61
changed, or on an attachmeny wjth an address, with all giher like empowgsed.

SIGNATURE: (LG22 . 2

)

ection 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vio/omws  psausH

b TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




