2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748826

1. Entity Name

THE PFIEACHING OF THE CROSS, INC.

Secretary of State

05-15-2000 90240 040 ****5] 25

May 15, 2000 8:00 am

ALl S T

Principai Place of Business Mailing Address
223 N. RIDGEWOOD AVE. P.0, BOX 866
P.O. BOX 866 EDGEWATER FL 32132-0866
EDGEWATER FL 321321707 953861
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPAGE
Ciiy & State City & State 4. FEI Number Applied For
59-1977709 Not Applicable
Zip Country Zip Country » A $8.75 Additional
_ A 5. Certificate of Status Desired | Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.C. N i
BRANNON, MARK Streat Address (P.C. Box Number is Not Acceptable}
3215 SABAL PALM
EDGEWATER FL 32132 - —
ity F L ip 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, typad or printed nama of registered agent and titl¢ if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 10
TIMLE P ) O Delete TILE ' [ change [ Addition
NAME SPERO, JACK NAME
STREET ADDRESS | 1226 UMBRELLA TREE DR STREET ADDRESS
CITY-S1-21P EDGEWATER FL 32132 CITY-ST-2IP N
TITLE v [ Delete TMLE (1 Change [ Additien
NAME PORTA, SCOTT HAME
STREET ADDRESS | 211 DALE AVE - . STREET ADDRESS
CITY-ST-21P EDGEWATERFL 32132 — CITY-ST-2IP
TILE L} [ Delete TILE [1Change [ Acdition
NAME BRANNON, JEAN NAME
streeT ADDRESS | 3215 SABAL PALM STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CIry-51-2IP
TMLE T ) Delete TME O change ] Addition
NAME PORTA, JENNIFER HAME
STHEET ADDRESS | 211 DALE AVE STREET ADDRESS
“CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
TILE D 1 Delete TIMLE C3cChange (] Addition
NAME - | CHESHER, SUSAN NAME
STREET ADORESS | 3019 TRAVELERS PALM STREET ADDRESS
or-stze | EDGEWATER FL 32141 CITY -T- 2IP
TIMLE D [ pelete TILE [Jchange  [] Addition
NAME BETHEA, DAVID NAME
STREET ADDRESS | 1418 NEEDLE PALM DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP

12. [ hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or oh an attachmephwith an address, with all other like-empowered.
o
1 WP E e ey T Ay e ow
SIGNATURE: __{SIMAIEIT | ﬁ&um:a}

SIGNATURE AND TYPED OR £BMITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

N




