2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# N96000002654 Feb 05,2001 8:00 am
1 By Name" Secretary of State

COMMUNITY CHURCH OF CHRIST WRITTEN IN HEAVEN OF 02-05-2001 90076 021 ****61.25
Principal Place of Business Mailing Address
10200 SOUTHWEST 1715T STREET 10200 SOUTHWEST 171ST STREET B
PERRINE FL 33157 PERRINE FL 33157 7 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FE! Number _ . | |AppliedFor
. L _ i s Co 65'0190780 Mot Applicable
" TZib Country Zip Country o . $8.75 additional
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
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - ‘ L 7o
1y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution O Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O pelete TTLE }\ 7 [J Change [ Addiion | S
ne | INGRAHAM, JOSEPHT o K o ’ng ra. A am 05 er —- -z -2
- STREET ADDRESS ™ 10200 SQUTHWEST 171ST STREET STREET ADDRESS jpgd od Sw I °a‘f. s
ov-st2¢ | PERRINE FL 33157 o728 ow; ne K| 3%i57 g
e vD s O Delete THILE Ol change (] Addiion, 1 E&
NAME MCLEROY, ESTELL L NAME C
STREET ADDRESS | 10200 SOUTHWEST 171ST STREET STREET ADDRESS W}'\ ‘1—‘9- 'SH‘« -
Gr-s1-2¢ | PERRINE FL 33157 W2 YPApn Saat eF Deer; e, Fla
TITLE SD O Delete TITLE O change [0 Addition
NAVE INGRAHAM, CYNTHIA M e 1% £ -
streeT so0Ress | 10200 SOUTHWEST 171ST STREET S sreeT poRess. |11 lﬂ""i‘\’ st L
GiTv-sT-2P PERRINE FL 33157 l CITY-ST-2IP
TITLE D . [ Celete TTLE \\ [ Change [ Addition
NAME WHITE, CATHY C NAME —I_—n '\"0\ am éyn”\} A M
STREET ADDRESS | 10200 SQUTHWEST 171ST STREET STREET ADDRESS pago s 1T S;‘f'
CTY-5T-21 PERRINE FL 33157 CITY-ST-2IP Péxrine £f 3’7 [( 7
TITLE [ selete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE . N e e ) Delete TILE ] L e e = e [T Change . _ [ Addition | __,
NAME T NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme g¥rdp and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or t ed to exg&ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with a ¢ all other ffe empowered.
SIGNATURJ Jald uW REQUI REB:fosc.J, s :Q,%uhm [/30[20] 051351
]/SIGNATUF!E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




