—

FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

0076811

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90387 022 ****70.00
OR CHRIST, INC.
Principal Place of Business Mailing Address
11UJJILELT
30714 SW 188TH COURT 30714 SW 188 CT
HOMESTEAD FL. 33030 HOMESTEAD FL 33030
us L
.
Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
sfre=City & Stateemme e -~ - City & State 4. FEI Number 65.0567885 Applied For
‘ TTomeme e “{Not-apgplicable* ™=
Zi Count i t it
4 ouniry zp Country 5. Certificate of Status Desired $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Marme
MCCORMlCK' CHARLES Street Address (P.O. Box Number is Not Acceptable)
30714 SW 188TH COURT
HOMESTEAD FL 33030
- City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
- Slgnature, typad or prirtad name of registered agent and title if applicable {NOTE: Registarad Agent signalure required when reinstating) DATE
4 -
" FILE NOW: FEE 1S $61.25 9. Election Campmgn Emancmg $5_00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TMLE [ Change [ Adgition | Y
wMe .| MCCORMICK, CHARLES NAME =
STREET ADDRESS | 30714 SW 188 CT STREET ADDRESS r
crv-st-zp | HOMESTEAD FL 33030 CITY-ST-2IP Z
o
TME v [ Delete TTLE [ Change ] Addition o
NAME MCCORMICK, MISSOUR! NAME
+STREET ADDRESS | 30714-SW-188 CT B . [ STREET ADDRESS e — ~
crv-si-zk | HOMESTEAD FL 33030 CIvy-ST-2p
TITLE D [ pelete TILE [0 change 7] Additicn
NAME WOODSS, MARY A NAME
STREET AODRESS | $1850 SW 221 ST STREET ADDRESS
CITY-ST-2IP GOULDS FL 33170 CITY-ST-2IP
TLE D (3 Delate TIHLE "[Jchange [ Addition
NAME MCGILL, T NAME
sTREET Anokess | 3156 SW 6 CT, APT 3 STREET ADDRESS
CITY-8T-2IP HOMESTEAD FL 33030 CiTY-ST-2IP
TILE D O Delete TITLE [JcChange [ Addition )
NAME LINDA RANKINS HAME
STREET ADDRESS | 393 NW 3RD AVE STREET ADDRESS
crv-st-zp | FLORIDA CITY FL CY-5T-21p
TLE ) T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
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 same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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.
SIGNATU RE%M«jMéé&/fzﬁ"/m ssoun Nooncmek 44913 D05 -6




