2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758298 Jun 11, 2002 8:00 am
1. Enity Name Secretary of State
PHILADELPHIA CHRISTIAN CENTER, INC. r 06-11-2002 90395 030 ****61 25
Principal Place of Business . Mailing Address
2170 NW 20TH STREET 2170 NW 20TH STREET _
“FT,LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2346578 Not Applicable
Zip ' Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
B T e s S O o~ N P T .y S R . el e gt ga@m o e~ EE Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
H MATTHEWS, CLESTER (REVEHEND) Street Address (P.Q. Box Number is Not Acceptatle)
4940 NW 18TH STREET
LAUDERHILL FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) CATE
. ‘9. Election Campaign Financing  ° $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feés Department of State
10. QOFFICERS ANC DIRECTCRS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE {J change [ Additicn
HAME MATTHEWS, CLESTER NAME
stkeer aboress | 4940 NW 18TH STREET STREET ADDRESS
CITY-§T-2IP LAUDER[-I]LL FL o . CITY-ST-2IF
TITLE VD . [ pelete TILE . [T Change [ Addition
NAME JENKINS, DARLEEN G NAME
svaeer aooness | 5812 BLUBERRY CT. STREET ADDRESS
CCITYISTI AP T 'i__AUDERHiLL'FL“‘T”‘ W mr e s e QY EST-2PE ] e e e et - S Ao S v
TITLE SD [ pelete THLE ’ [ Change [ Addition
NAME MATTHEWS, DOROTHY NANE
streeT aooaess | 4840 NW 18TH STREET , STREET ADDAESS
CITY-$7-2P LAUDERHILL FL CITY-ST-2IP
TLE 1' Sl [T Detete e O Change £ Addition
NAME Bl e T NAME :
STREET ADDRESS | - STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE [ Dekete TLE ’ [ Change [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
;= of the corporation ar the receiverey rustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed:; or on an attachme an address, with all ather like empowered.

SIGNATURE: W@o&%%@ G/lof ez~ Y- SH S

NAMB-@F-SIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone #

SIGNATURE AND TYPED OR

CR2E037 (9/01)




