2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # N99000001758

1. Entity Name

THE SUNSHINE CATHEDRAL FOUNDATiON':, INC.

|
|

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90067 032 ****5] 25

Principal Place of Business

330 SW 27 STREET
FORT LAUDERDALE FL 33315

Mailirig Address

330 SW 27 STREET
FORT LAUDERDALE FL 33315-2634

2. Principal Place of Business

3. Mailing Address

I

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 3 l"‘/C 5 rl—fé‘r"-f Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired N $8'75 ﬁ'\ddmonal
) Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T —~|—Name~ — e IAETERE L e e e I
Street Address (F.C. Box Number is Not Acceptable)
BLOOMGARDEN, PAUL
8551 WEST SUNRISE BOULEVARD
SUITE 208 Cy Zip Code
FORT LAUDERDALE FL 33322 FL
8. The above named entity submits this statement for the purpEpse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed o printed name of registered agent and tle if appicable {NOTE Regislered Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Mrust Fund Contribution.

Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TILE D " O pelate TITLE [ change (7 Addition | &
NAME CRIST, VIRGINIA PHD NAME %
STREET ADCRESS | 500 S QCEAN WAY #605 STREET ADDRESS 2]
G st-2" | DEERFIELD BEACH FL 33441 G-tz §
TIILE D O petete TITLE [ Change [ Additien |
N FORD, GRANT L PASTOR v _
STREET ADDRESS | 4115 SW 49TH COURT : STREET ADDRESS >
om-st2P | FORT LAUDERDALE FL 33314-5613 cirySt-ap

ctmez= - __ID. e o _, O Delte HILE [ Change [ Addition
NAME GRAHAM, ROBERT 5 MD ST ~HAbiE — L
STREET ADDRESS | 493 SUNSET DRIVE #801 STREET ADDRESS — - —
CITY-ST-2IP FORT LAUDERDALE FL mo-l CITY-S8T-2IP
THLE D O pelee ILE [ Change [ Addition
e GRAVES, JOHN C PHD e
STREET ADORESS | 9500 E LAS OLAS #1006 STREET ADDRESS
CITY-ST-ZIP FOBI I E! IDERDALE FL 333[" CITY-ST-2IP
TITLE D [ Delet TITLE [ Change [ Addition
AN LAWRENCE, WALTER L NAME
STREET ADDRESS 3 ISLA BAH|A DHNE STREET ADDRESS
CITY-$T-2P FO CITY-ST-2IP
TITLE [ Delete THLE [Ochange  [T] Addition
NAME RATCLIFFE, DAVID E NAME
STREET ADDRESS | 9860 NE §5TH PLACE . STREET ADDRESS
CITY-8T-2IP N FOHT LAUDEHDALE FL 33308 = . CITY-8T-2IP .

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute 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 attachment with an address, with all oihei' like empowered.

SIGNATURE:

s A el

hfulu}?(o 2 e (?::T-f) 51‘1—05‘[0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
n__b_e&é_f‘! .:_E_A AT

Cate Daytme Phone #

} T T U AT sy



