2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002654

1. Entity Name

COMMUNITY CHURCH OF CHRIST WRITTEN IN HEAVEN O
PERRINE, INC. e

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90054 008 ****61.25

Principal Place of Business Mailing Address

10200 SOUTHWEST 171ST STREET
PERRINE FL 33157

10200 SOUTHWEST 1715T STREET
PERRINE FL 33157

2. Principal Place of Business 3. Mailing Address

AR AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
650190780 Not Applicable
Zp Country zp Cauntry 8. Certificate of Status Desired O g‘g‘g; :::!:ciltional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
1 Street Address (P.C. Box Number is Not Acceptable
* AMERILAWYER CHARTERED pravte)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE

or registered agent, or.both,.in.the state of Florida.

Signalture, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent sigrature raquirad when reinstating)

DATE

. 9. Election Campaign Financing 5.00 Make Check Payable to

FiLE NOW: FEE 1S $61‘25 Trust Fund Contribution fdded (o'v[l'?ésB © Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TMLE [ Change [ Addition
NAME INGRAHAM, JOSEPH T NAME
STREET ADDRESS | 10200 SW 171 ST STREET ADDRESS
CITY-ST-2IP PERF“NE FL 33157 CITY-ST-2IP
TITLE VD [ Delete TILE [ change [ Addition
NAME WHITE, CATHY o NAME
STREET ADDRESS {10200 SOUTHWEST 171ST STREET STREET AODRESS
CITY-ST-ZIP PERRINE FL 33157 CITY-ST-2IP
TITLE 10 [ Delete TITLE ] Change [ Addition
NAME MCLEARY, ESTELL L NAME
STREET ADDRESS | 10200 SOUTHWEST 171ST STREET STREET ADDRESS
CITY-ST-ZIP PERH'NE FL 33157 GITY-§T-7IP
TILE SD . [ oeete™ "~ § W™ 2 —— - [change [ Addition
NAME INGRAHAM, CYNTHIA M NAME
STREET ADDRESS | 40200 SOUTHWEST 171ST STREET STREET ADDRESS
CITY-ST-ZIP PERR[NE F'. 33157 CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-ST-2IP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this report ar supplemental report is true and accurate and that my signature shal
of the corporation or the,
changed, or on an att

ith all other like empowered.

CICNATIIRE-

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that [ am an officer or director

eiver or rustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5

CR2EQ37 (9/01)




