2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N96000002654 T Secretary of State
1. Entity Name '
e e S e o Fral 01-09-2003 90041 017 ****70.00
~COMMUNITY CHURCH OF CHRIST WRITTEN IN HEAVEN OF
PERRINE, INC.
Principal Place of Business Mailing Address
10200 SOUTHWEST 17157 STREET 10200 SOUTHWEST 1718T STREET
PERRINE FL 33157 PERRINE FL 33157
s s s ARG ER I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number 650190780 Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired | $8'75 Additianal
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Accepiable)
343 ALMERIA AVENUE
'CORAL GABLES FL 33134
‘ City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
d- the obligations of registered agent.

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 infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have thasame leg effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hapter, , Floriga Sjatutes; and that my name appears in Blogk 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE
Signatura, typed or printed name of registerad agent and titls f applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE N : 2 . May Be
LE NOW: FEE S $61.25 Trust Funa Contribution. Added to Fees Florida Department of State
10 CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TME [ Change ] Addition
NAME INGRAHAM, JOSEPH T NAME
STREET ADDRESS | 10200 SW 171 ST STREET ADDRESS
cry-sT-2P  |PERRINE FL 33157 CITY-ST-ZIP
TITLE VD [T oelste TITLE [ change [ Addition
NAME WHITE, CATHY C NAME
streeT apoRess | 10200 SOUTHWEST 171ST STREET STREET ADGRESS
CITY-ST-2IP PERRINE FL 33157 CITY-$T-2P
me TD 7 Delete me - ] o Ol change [ Addition |_
nae T | MCLEARY, ESTELL L =K neme T T -
STREET ADDRESS | 10200 SOUTHWEST 1718T STREET STREET ADDRESS
crv-s1-2¢ | PERRINE FL 33157 CITY-ST-71P
TILE sD [ Delete TILE [ Change [ Addition
NAME INGRAHAM, CYNTHIA M NAME
STREET ADDRESS | 10200 SOUTHWEST 171ST STREET STREET ADDRESS
CITY-ST-2IP PERRINE FL 33157 CITY-ST-2P
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TILE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: 3 os oW Foeru b A UIRED

SIrMNATIHIEBE ANGTYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTON. r N DNavtirma Phors #

CR2EQ037 (10/02)



