2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04700

1. Entity Name v

THE FIRST CHRISTIAN CHURCH OF WILTON MANORS, INC

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90077 006 ****6]1.25

Principal Place of Business

% DR. JOHN W. STAUFFER
2725 NE 14TH AVENUE
WILTON MANCRS FL 33334

Mailing Address

% DR. JOHN W. STAUFFER
2725 NE 14TH AVENUE
WILTON MANORS FL 33334

LOULib4y

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

%

City & State City & State 4. FEI Number Applied For
59‘1 166426 Not Applicable
Zi Count Zi t
ip Country ip Country 5. Certificate of Status Desired~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
. -.STAUFFER,.DR. JOHNW. . - —— A Street Address (P.0. Box Number is Not Acceptable)_. SN P
2725 NE 14TH AVENUE
WILTON MANORS FL 33334
City FL Zip Code
8. The above narﬂenn submits thi Ls‘sjmtemeni far the ﬁfose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE ) pﬁ)b b // ﬂ’“, 00 /
g or printed nams ol registerad age! itle it 3pplicab1{ (NOTE: Registerad Agent signatura required when reinstating) 7 DATE
|
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TIE O Change [ Addition | S
NAME MCCOWN, GERALD NAME e
s | e R s 2
OAKLAND PARK FL 33309 19
TLE D [ Delete TILE [J Change [ Addition 5
NAME STURGIS, MARK NAME
STREETACDRESS | 59 ANN LEE LN STREET ADDRESS
CITY-ST-21P TAMAjAC FL 33319 CITY-ST-2iP
ME D O Dalete TILE O change [ Addition
NAE VILLARRUEL, DAN NAME
STREETADDRESS | 111 NW S54TH CT . STREET ADDRESS
Gr-sv2" | FORT LAUDERDALE FL 33300 om-5r-2p
e~ | D T T Dok e — - T D G L Addon |
NAME BROMLEY, BRUCE NAE
STREETADDRESS | 1610 NE 64TH STREET STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE D O Delete TIMLE ) cChange [ Addition
NAME STAUFFER, JOHN W. DR. NAME
STREET ADDRESS | 1801 CORAL GARDENS DR. STREET ADDRESS
GirY-ST-2¢ WILTON MANORS Fl. 33306 oiry-ST-2¢
TITLE O pelete TITLE [ Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. t hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. 07% )(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer ar 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, or on an attachment with an address, with all other like empowered.
< +ur"55\5
[ mar S
SIGNATURE: AR EGRABIRED L o cvran -1-o) (358)777-4040)
SIGNATURE AND TYPEDMOR BRINTED NAME OF SNGNING o‘ﬁdﬁﬂ DIRECTOR Date Daytime Phone #



