Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04700

1. Entity Name

THE FIRST CHRISTIAN CHURCH OF WILTON MANORS, INC

Principal Place of Business

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

Mailing Address

% DR. JOHN W. STAUFFER
2725 NE 14TH AVENUE
WILTON MANORS FL 33324

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90224 036 ****61.25

.‘.'u
W

TGN

2, Principal Place of Business 3. Mailing Address
A12S N (4 Ave alas NE (Y gue
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NA
City & State City & State . 4. FEI Number v |Applied For
Wiitn Maners  Flaonda Wilton Mansvs, Eloide 53-1166426 Not Applicable
Zip Country Zj Country " ‘ $8.75 Additionat
3333 q ) \)5& 333551" usﬁ_ 5. Certificate of Status Desired Fee Required
) " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o

~TSTAUFFER, DRJOHN W™~
2725 NE 14TH AVENUE
WILTON MANORS FL 33334

R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

0. 4hlt)

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e/ 2002

Signaiure, ty;tﬁu}mmed nama cf registered agent and t{}

(NOTE: Registered Agent signature requirgd when reinstating}

’/ DaTE!

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e ) - 0 oelete TIILE Olchange [ Addition | 5

NAME MCCOWN, GERALD NAME &

sTReeT AoDRess | 590 NW 445T STREET STREET ADDRESS %

orv-st-ze | OAKLAND PARK FL 33309 CITY-SI-2IP Y

e D O Delete TIE Clchenge L Addition | £5

NAME STURGIS, MARK NAME

staeer aooress |99 ANN LEE LN STREET ADDRESS

crv-st-ze - | TAMARAC FL 33319 CITY-ST-ZP

TITLE v - O celeie TILE O change [ Addition

NAME V“.LARRUEL. DAN NAME

smeer avoress | 111 NW 54TH CT , - STREET ADDRESS L B T |
- oy-stide =t FORT-CAUDERDALE FI= 33309~ ==~ et T T T e | S T e e R e Ta- S

THLE D ' 1 Delete e Clchange [ Acdition

NAME BROMLEY. BRUCE NAME

streer aooress | 1610 NE 64TH STREET STREET ADORESS

erv-st-z¢ | FT LAUDERDALE FL 33334 CITY-ST-2

THLE U [ elete TITLE [ change [ Addition

HAME STAUFFER, JOHN W. DR. NAME

staeeT aooress | 1801 CORAL GARDENS DR. STREET ADDRESS

arv-st-ze |WILTON MANORS FL 33306 GITY-5T-2IP

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY -5T-2IP

12. § hereby certify that the information supplied with this filing does not gualify for the exemption stated in Se
indicated on this report or supplemental repert is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that
changed, or on an attachment with an address, with all otner like empowered,

ction 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

SIGNATURE: _ OpCER BREREUIRED

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

= e



