2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855922

1. Entity Name

CHRIST FOR YOU EVANGELISTIC ASSQCIATION, INC.

Principal Place of Business

NC.
10781 NW 21ST PLACE
CORAL SPRINGS FL 3307

Mailing Address

NG.
10781 NW 21ST PLACE
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90009 009 **¥**5]1.25

SR

DO NOT WRITE (N THIS SPACE

Gity & State City & State 4. FEI Number 04 272 4255 Applied For
Not Applicable
i t ff t .y
ap Country Zp Country 5. Certificate of Status Desired (] $8'75 A_dd|t|onal
k] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg| ed Agent
D "~ Name " T
&
TOPP‘NG, STEWART E., JR Street Address (P.O. Box Number is Not Acceptable)
. JH.
10791 NW 21ST PLACE
CORAL SPRINGS FL 33071
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 if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.26 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added 10 Fees Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE PD O velete TIMLE [ Change [ Addition
NAME TOPPING, STEWART E., JR. NAME
streeTADRess | 10791 NW 21ST PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TME 1D (] Delete e O change [ Addition
NAME TOPPING, CAROLYN L. NAME
_ saeen aooeess. | 10791, NW,21ST_PLACE.. . e o R STREETADDRESS.) e e = I e
crv-stz¢ | CORAL SPRINGS FL - . TR oveste | ’ ) T -
ILE D O Delete TITLE [ change  [J Addition
NAME PREVOST, SANDRA NAWE
streeT AnDAEss | 104 PEBBLE LANE STREET ADDRESS
CITY-ST-2P BRANDON MS 39042 CITY-$T-2IP
TILE D O3 Delete TITLE O Change [ Addition
HAME PREVOST, MARK i R
sreet aooress | 104 PEBBLE LANE STREET ADDRESS
CiTY-ST-7IP BRANDON MS 33042 oTY-§T-2IP
TILE L) Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP GITY-§T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemp

tion stated in Section 119.07(3)1), 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; thal I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @\:%RERE@N%%

Q.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

*>./«sf%/m RY-H3-032Y

00C "322

CR2E037 (5/01)



