FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . = May 01, 2002 8:00 am

DOCUMENT # N/0976 Secretary of State
1. Enity Namo \‘ : 05-01-2002 91527 010 ****61 25

RPPSTOLIRYE FRITH CHuRCH N
DO NOT WRITE IN THIS SPACE

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

City &l State ity & Staje 4. FEI Number Applied For
Niarn?, . MMA_' /;L : iﬁé/ 7747 NthApplicable

Country Country $8.75 additional

Zi Zi . .
3'25 ), 3 7 MML, Dm 3 p , é ; M} 3 DA@ E 5. Certificate of Status Desired O Fee Required
. : - ~ 7. Name and Address of Curront Registered Agent
S : © | Name i o
ERRE, ST Lours
I ‘D_ONO]lWRITE I — i St@‘i‘.ééjess.(?-o Box hﬁ\ﬁer_igNot "\50653@219)_ - e

2. Principal Place of Business . 3. Mailing Address . -
5703 WE Iny Avennt|lbu VE 15972 Sﬁ%—

DO NOT WRITE IN THIS SPACE

IN THIS SPACE V648 NE J59R Street
“NmB, FL 25722

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, Iyped or printed name of registersd agent and titie if applicable. [NOTE: Repgistered Agent signature required when‘ teinstaling}) DATE
1 . T T _ -
' FEE IS $61.25 - 9. Efection Campaign Financing $5.00 MmayBe | -~ Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. 0 AddedtoFees | .. - Department of State
10, = OFFICERS AND DIRECTORS 7
me = REV- Prerp E me T
NAME 57' Lou ’51 56. MK Sf""f—U" RAME - i
STREET ADORESS |/ S AME STAEEY ADDRESS |
CITY-ST-2P A/M £) PL AR/ é 2 ~ ciry-sr-zp - {”
e v 7 T
NAME S IPL'D ULSJ C’A &”A; 1ELL I ‘ NAME -
stoecrcoress | [ N E 7 5? Streltf STREET ADBRESS | *

airy-s1-zip A//W&’ ~/- 33/L£D CIFY-ST-ZP -
TITLE . gEL/mfkf,M’CHEL’A/é— THEE

NAME | NAME

sTREeT AnoREss | 765 7 N/ COURT AT S S
et 57— | oD O-NOT-WRITE-
w  (OrRELEM, DIEULA o "IN THIS SPACE

:::EEE[ADDRESS S Y N-NY AV A’ VENU E STREET ADDRESS
CITY-ST-21P AN, Fl- 33769 CITY-§T-2P
e TANT Brinre DANIEL | ™
sweeravcress (/1 B ) A A 9—‘3/}4 Strett STREET ADDRESS
av-size [NV L. 33)1L omv-st-ze |
e T ’ ' TLE

NAME SISTER GENEC PIT — NAME
STAEET ADDRESS é /D N£ 177 h STREET STREET ADDRESS

CT-ST2P | ALY 7 A /, Ft . _%3/ 2 ﬁ‘ CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119,07{3)(i), 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 if made under cath; that [ am an officer or director

CR2EQ3TB (12/01)

of the corparation or the receiver or trustee empowered to exaapte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ail other I|% )
&GNAM LT~ O
- |

Davime Phoeas #

SIGNATURdAND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




