2001 UNIFORM BUSINESS REPORT (UBR) FILED

#
DOCUMENT # 700971 Aug 06,2001 8:00 am
5. Entty Name Secretary of State
FIRST UNITED CHURCH OF CHRIST, INC. W; 08-06-2001 90002 016 ****61 25
] 4
Principal Place of Business Mailing Address
HOLLYWOOD ' © HOLLYWOOD
200 NORTH 46TH AVENUE 200 NORTH 46TH AVENUE AUNOVL 3G
HOLLYWOOD FL 33021 - - HOLLYWOQOD FL 33021 . L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
NOT APPLICABLE Not Appleabls
. _‘_ B s
ap Country Ze Country 5. Cortificate of Status Desired | [ 9079 Additional
it Sl e D e T [ - et e, B8O Required, . | 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
* Name
SWACKHAMMER, VICTOR Street Address (PO, Box Number is Not Acteptable)
5615 FORREST ST
HOLLYWOOD FL 33021 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
|
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Méke Check Payable to
After September 12, 2001, min. wili be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TITLE MD O Deleta TITLE Ol crange [ Addition | 5
NAME SWACKHAMMER, VICTOR NAME ‘ o
sreeT anoress | 5815 FORREST ST STREET ADDRESS g
CITY-sT-7IP HOLLYWOOD FL 33021 CITY-57-2IP ) §
e TRT X Delete TLE TRT | Ol Ghange [ Addition | S
NAME TEPPER, RAYMOND NAME NESHA merécarnsep;
STREET ADDRESS | 962 _NAQTILUS_ ISLE  STREET ADDRESS | | | L{ B Riacwooeh ClRCLE
omv-5T-20 " DANIABEACH FL 33004~ = -~~~ T Ryt T "Hal\WWworeh L 3“‘30—;{3_ o R
TILE TRT O pelete TITLE / ) [ Change [ Addition
NAME GARDNER, JAMES NAME
sTreet aoress | 2402 CARLYLE LANE STREET ADDRESS
CITy-sT-2p HOLLYWOOD FL 33021 cy-§T-21P
TIMLE ST O Delele TIMLE ' O change [ Additicn
NAME ZEIGLAR, MARTHA NAVE
streer Aboress | 4340 SW 87 TERRACE STREET ADDRESS '
CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P
TITLE [ Delste TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE O oglete e ; [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 anwmth an address, with alLgther like empowered.
SIGNATURE: Y/ AT 2T OIIBED SLLo) _ (F5Y) 983 2403

P syl S P ey




