2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701891 FILED
1. Enty Name Apr 27,2000 8:00 am
CORAL RIDGE PRESBYTERIAN CHURCH, INC. ecretary of State
_ 04-27-2000 90085 035 ****70.00
Principal Piace of Business Malling Address
5555 N. FEDERAL HIGHWAY 5555 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308-3208 FOAT LAUDERDALE FLA 33308-3208
T v AR B EE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1026547 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ﬁ $8'75 ﬁ_\dditional
Fee Required
._6. Name and Address of Current Registeted Agent - 7. Name and Address of New Registered Agent

e Bloek A, Mew, T,

SIEGENTHALER .RON ALD L Streat Addrf_Ss (P.0. Box Number is Not Acceptable)

10 NW 25 §T
GULF STREAM FL 33444 - —
ity ip Code
Fh._ Lavdedale FL | "33
B. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE vP [!{"M"OU
Signature, typed or printed name of registered agent and i if applicable. (NOTE: Registered Agenit signature required when rainstabing) 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be -Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD. . 1 Delete TILE [JChange [ Addition
NAME KENNEDY, D. JAMES NAME
STREET ADDRESS | 2750 N.E. 58TH STREET STREET ADDRESS
CITY-8T-2IP FT LAUDEHDALE FL CITY-ST-2IP
TILE vD . ™ Delete TITLE VD O change 3 Addiicn
v SIEGENTHALER, RONALD L NavE Arien, Qoderr M.
STREET ADDRESS | 10 NW 25 ST | SRETADRESS | 534 NE Wk TERRACE i
CITY-8T-2IP GULF STREAM FL 33444 CITY-ST-2IP FT. LAMBERDALL M EL 23334 7
TIE 1D i O Delete TITLE [ crange [ Addition
NAME DOMIN, DANIEL J NAME
STREET ADORESS | 20821 SONETC DR STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33433 CITY-8T-2IP
TILE SD ) O Dalsta TITLE [ change [ Addition
NAME KOVACK, R NAME
sTREET ADDRESS | 480 COMPASS DR STREET ADDRESS
CiTY-ST-2IP FT LAUD FL 33308 CiTY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ Delete TILE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this 1i|indc) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
.ingicated on this report or supplementa! raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or irustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGISATNG 5 )l A IRE (R I Yoo 4S4-77)-8g4p

c1aNATHRE AND TYPED OR PRINTED NAME OF SHQNING BPEFICER OR DIRECTOR Pavtime Phera &

CR2ED37 (9/99)



