2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006215 FILED
. Entiy Narma Mar 22, 2000 8:00 am
THE CHARISMATIC EPISCOPAL CHURCH OF THE REDEEMER Secretary of State
03-22-2000 90002 005 ****g]1 .25
Principal Place of Business Mailing Address
2566 § GARDEN DRIVE #303 2566 § GARDEN DRIVE #3203
LAKE WORTH FL 33461 LAKE WORTH FL 334€16232
s e ~ LT S
395 A& H/?VEA#.{LL ﬁl) Yo Wwenpetr'  Cr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
zol
City & State City & State 4. FE! Number Applied For
esr ﬂfm OB s fe TERY E3TA / 650793697 Not Applicable
Zip Country Zip Cauntry . i $8.75 Additionat
334/! 7 Vip 53 %7 MJ)AP 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 ;
S SN B ﬂuucxc . ,/76156!2’ o/
Street Address (P.C. BogNumber is Not Acceptaple)
ROSS, JAMES H 5990 Rk tme e s
2566 S GARDEN DRIVE #303
LAKE WORTH FL 33461 _ ‘
City -5 FL Zip Code
[eavesin 2334
8. The above named entity its this statement for the purpose of changing its r ed office or registered agent, or bath, in the state of Florida.
SIGNATURE }( M 2/—/‘/5’/2300
Sigrature, ty o1 pimtett name of taved and e if applicable. {HOTE: Regsiered Agent signature :equired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
] FEE IS $61.25 Trust Fund Contributicn, L Added o Fees Depariment of State
|
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD M tekte TInLE [ 4 Change [ Addition
HAvE ROSS, JAMES H NAME
STREET ADDRESS | 9586 S GARDEN DR #303 STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 33461 CITY-ST-2IP
CTME . D 7 Delete TITLE ﬂo [AChange [ Addition
wve | PURICK, HERBERT W NAVE PR
STREET ACORESS | 4440 RIVER DR CT STREET ADDRESS | 4/ ¢ /41 vERP I E
CITY-ST-2IP TEQUESTA FL 33459 CITY-ST-2IP
. TILE D T [ Delete TLE : [J change [T Addition
N CORTES, CARLOS NaME
STREET ADDRESS | 204 DOBE CIRCLE STREET ADDRESS
OT-ST-7F ) AQYAL PALM BEACH FL 33411 cir-St-2¢
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-ST-2IP CITY-ST-21P
THLE 1 Deiete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7iP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certity 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
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or tru red to execuie 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 witl address, withjall other like empowered.

'SIGNATURE:

d
SIGNATURE _AME™TYPED OR PRINTE@HMAMETF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E037 (9/99)



