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DOCUMENT # NAS0000 02005, |

1. Entity Name . . ; - co
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‘FiED
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QECRET MY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAMASSFE, FLORIDA

2. Principal PI

2341 Wicron DrivE

ace of Business 3. Mailing Address

PO. Box 23)77

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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City & Slate City & State 4. FEI Number Applied For
Wivrow Mawors, FL Fort LAvoErOALE, FL S ¥ 503269 Not Applicable

P Country Zip Country i , $8.75 Additional
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7. Name and Address of Current Registered Agent
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Y ppsnuppe LALES FL
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7~7-02

{NOTE: Registered Agenl signatute reguired when reinstaling)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Etection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFIGERS AND DIRECTORS

TILE N s TEST TILE o — -

NAME Loy ot 1 944 LR 2 rio ALP NAME HUUQG%:&_%BB‘{d"ﬁ“S
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NAME 8370 Nw &% ST NAE IN THIS SPACE

STREET ADDRESS STREET ADDRESS

oIy _ST-7P SUNRISE, FL 23322 CITY- ST-2IP

e e

NAME NAME

STREET ADDRESS § et asoness

OTY-5T-2Ip OITY-ST-2P

Tme e

KAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

CR2E0378B (12/01)

of the cor

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 repors of 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

poration or the receiver or tnstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar on an

attachment with an address, with all other ke empowered.
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3//0,/02—‘ (‘fb_'f) 560 - 179
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FLORIDA DEPENT OF STATE
Katherine Harris
Secretary of State

March 26, 2002

BODY OF CHRIST CHURCH OF BROWARD COUNTY INC.
P.O. BOX 23177
FT. LAUDERDALE, FL 33307

SUBJECT: BODY OF CHRIST CHURCH OF BROWARD COUNTY INC.
Ref. Number: N95000002005

N BEETT mB se m L e e ST ES i © P Seien S SO L alm B R iSS S oS s e ¢ m T s . P NTE N NI

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There is not a registered agent designated on the report. Please enter the current
registered agent’s name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 902A00018060
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Division of Corporations - P.O. BOX 6327 -Tallahaszsee Florida 29214




