2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45476

1. Entity Name

AT THE CROSS CHURCH OF GOD BY FAITH IN CHRIST, |

Principal Place of Business

1279 T1ST PLACE NORTH
WEST PALM.BEACH FL 338121415

Mailing Address

12784 1 ST PLACE NORTH
WEST PALM BEACH FL 334121415

2. Principal Place of Business

3. Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90060 014 ****6] .25

I

I

W

|

ATKINSON, ALVIN R
12794 71ST PLACE NORTH
WEST PALM BEACH FL 33412-1415

ite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

9 P METE TS Luther King Blvd

City & State City & State 4, FEI Number Applied For
Riviera Beach, Florida 650299520 Nat Applicable

Zip Country Zip Country . . $£8.75 additional

33404 U.S. 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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.

Alvin Ray Atkinson

April 28, 2000

037 (9/99)

CR2

Signature, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) il B R el Uit ol o I
= L Lt N NP '
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I 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 DPT [ Delete TITLE [JChange [ Addition
NAME ATKINSON, ALVIN R NAME
STREET ADDRESS 12794 71 ST PLACE NORTH STREET ADDRESS
CITY-5T-2IP WEST.P CiTY-ST-2IP -
TLE - Dvs O velete TILE [Jchange [ Addition
NAME ATKINSON, CRYSTAL A NAME
STREET ADDRESS 12794 al ST PLACE NORTH STREET ACDRESS
GT*-STZP | WEST PALM BEACH FL 33412-1415 v sT-2p
TITLE D [ pelete TILE [JChange [ Acdition
NAME MARTIN, KEITH A HAME
STREET ADDRESS 23‘ Nw 14TH AVENUE STREET AODRESS _
CITY-57-2IP DELRAY BEACH FL 33444 CITY-S§T-2IP L.
TE [ Delete THLE [ ¥-Change .. [J Addition
NAME NAME LT
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP b -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME e — e il
_STREET ADDRESS | s S e e SRR ADORESS |
CITY-§T-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

AL A

Faa e y —

SIGNATURE:

of the corporation or the receiver or trusiee empowered to execute this report as re
changed, or on an attachment with'an address,“with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify 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 sarme legal effect as if made under oath; that | am an afficer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dving ng;{}ﬁkinson

April 28, 2000 /799 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone %




