2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006280

1. Entity Name

CHRISTIAN COME ALIVE DELIVERANGE & CONFERENCE CE

Principal Place of Business

3466 OLD DIXIE HWY
BOYNTON BEACH FL 33435

Mailing Address

P.0, BOX 1573
BOYNTON BEACH FL 33435
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, slc.

FILED

Mar 15, 2001 8:00 am &
Secretary of State

03-15-2001 90193 030 ****51.25

00025271

I

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number . Applied For
65’0548 1 78 Not Applicable
Zip Country Zip Country ” . $8.75 additional
e ) . - - 5. Certificate of Statws Desired  _L]__Zcp s g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

ll

—_—— ——

DARVILLE, WILLIAM L
516 N.W. 5TH STREET
BOYNTON BEACH FL 33435

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

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, typed or printed name of registered agent and tite if appticabla.

{NQTE: Registerad Agent signature required when reinstating)

DATE

- I e e e
..« & - FILEENOW: -+ === = "= |"" "9, "Election Campaign Financing $5.00 May Be ~Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D [T oelete TITLE [ change [ Addition g
NAME DARVILLE, WILLIAM L HAME S
STREET AODRESS | 516 N.W. 5TH ST STREET ADDRESS 5
on-si-2¢ | BOYNTON BEACH FL 33435 oStz i
o
T D 9 oelete T Dl change ] Additon | &5
NAME ALLEN, ANNIE HAME
STREET ADDRESS | §21 LATONA AVE STREET ADDRESS
CITY-§1-2P LAKE WORTH FL 33460 GiTY-8T-2IP
_IME |.D o e __Olpele _THTLE e — [2):Ghange—[=] -Addition~| ——
NAME CARTER, KAMISHA NAME
sTREET a0cREsS | 7977 WILLOW SPRING STREET ADDRESS
CITY-5T7-2IP LANTANA FL 33462 CITY-S1-ZIP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGARESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd- Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or sup)| ental report is true ahd accurate and that my signature shall agame legal effect as if made under oath; that | am an officer or director
of the corporation cr the recejer ohtruslee empowered g execute this report as required by Ch Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerjt with an address, with all oth&mlie efnpowered.
~ . 6l Va5 3/i3fp1 Stl3linmsp

SIGNATURE: u

A

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR /

Cate Daytime Phone #




