2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002005 Mar 30, 2000 8:00 am
. Entity Name
Secretary of State
BODY OF CHRIST CHURCH OF BROWARD COUNTY INC. o S0 010 et 2
Principal Place of Business Mailing Address
AALTON MANGRS FL 35205 F1. LAUDERDALE FL 323072177
WILTON MANCR . - v - .
b31591
s e T AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65"0583267 Not Applicable
Zp Country 7 Country 5. Cerlificate of Status Desired ?eae'gfq m“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE. JOHN M Street Address (P.O. Box Number is Not Acceptable)
2341 WILTON DRIVE
WILTON MANORS FL 33305 , _
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.

SIGNATURE
Signature, typed ar printed narme of registered agent and title if applicable. {NCTE: Ragistered Agent signature requirsd whan rainstating} DATE
FILE NOW; 9. Eisction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Departmenl of State
10. QFFICERS AND DIRECTCRS | KEB ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O Change [ Addition
NAME MESA-VALERQ, ALBERTO NAME
STREET ADDRESS | 2749 NE 28TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-2IP
TITLE T ] Delete TITLE [ change [ Addition
NAME CARVALHO, PETER A NAME
STREET ADDRESS | 260 HACARANDA DR, APT #805 STREET ADDRESS
CITY-57-2IP PLANTATION FL 33324 CITY-S7-2IP
TITLE D i . ~ O pelete TE - . . [Jchange [ Addition
HAKIE SCHURG, ANGE HAME
STREET ADDRESS | 2730 SW 74 WAY #2714 STREET ADDRESS
CATY-51-21P DAV'E FL 33314 CITY -31-210
TTLE D 1 Delete TITLE [ change [ Addition
NAME CLINARD, BILL NAME
STREET ADDRESS | 20028 NE 25 STREET STREET ADDRESS
CiTY-ST-2P WILTON MANORS FEL 33305 CITY-$1-2IP
TME [ Delate TITLE [dchange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME 1 Delete TITLE O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e

with this flling does not qualify for the exemption stated in Section 119.067{3)i), Flarida Statutes. | further certify that the information
port is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
i rt as required by Chapter 617, Florida Statutes: and that my name appears in Bieck 10 or Block 11 if

red. r
A CARAHD, TREASUWEER
=) ver OZ-24-Z000 954 566179

{7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppli
indicated on this report or suppleéntal
of tha corporation or the raceiver’or 1

SIGNATURE:

CR2E037 (9/99)



