2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT # 702432 Secretary of State
1. Entity Name
022 ke ok
HOMESTEAD CHURCH OF CHRIST, INC. 03-02-2003 90248 040 #6125
Pringipal Place of Business Mailing Address
17700 SW 280 ST 17700 SW 280 ST
HOMESTEAD FL 33031-3309 HOMESTEAD FL 33031-3309
City & State City & State 4. FEI Number 01195180 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei.g?qlﬁ?:;tional
— e —__§..Name and.Address.of Current Registered Agent — .—__7._Name and.Address of New Registered Agent
Name
SMITH. PAUL Street Address {P.O. Box Number is Not Acceptable)
19877 E COUNTRY CLUB DR #602
7 AVENTURA FL 33180
‘,'5 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATUhE

" _,: : ‘,_ EIgr:ature. typed or printed narne of registered agenl and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

. N . 9. Flection Campaign Financing $5.00 May B Make Check Payable to

' FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to F?:%S ® Florida D’epartmen[ of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelete TITLE ap [ Change [ Addition
NAME SMITH, PAUL NAME ST ,Hﬂil— _
steeeT AnoRess | 19877 E COUNTRY CLUB DR #602 sweera0ess | \QB T £, Lot Club T2 Héoz
arv-st-2¢ | AVENTURA FL 33180 arv-staP | AveaiteeR  Fr 3MBo
TILE VD Noeme _ THLE vpP [ change [ Addition
v ROBINSON, JULIE e Suqqs , Jerry
sweernes 1513 NW STH AVEAPT 1028 S | (O3 S 193 Shreekt -
em-51-2°” | F) ORIDA CITY FL 33034 ciry-St-2p Migani, F. D3157
TIILE T ﬁDeIete TILE TR i teite [ Change {3 Audition
s PARKER, JOSEPH E e Thevdere W Wald billig
STREET ADORESS | 14830 NARAMGA LAKES BLVD, APT 1A STREETADDRESS | |t S QT SYTeeT
oy-sT-2¢ | NARANJA FL 30032 CITY-§7-2P Homedtead FiLL 336D
TILE SD F' Delete TMLE ‘ [ change  [J Addition
NAME MEREDITH, KEVIN NAME
STREET ADDRESS | 19800 SE 180TH AVE #310 STREET ACDRESS
onv-sT-22 | MIAMI EL 33187 CITY-§T-21P
TITLE PD O pelete TILE O change  [J Addition
NAME MEREDITH, CLYDE NAME
STREET ADDRESS | 19800 SW 180TH AVE #310 STREET ADDRESS
or-st-z2 | MIAMI FL 33187 CITY-ST-2P
TMLE [ Delete TITLE [3 Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.

CI~NATIHIDE- %‘Wﬁ“@%%%.@%gﬁ@mp 4/4—:193 2p& 2 o -34

CR2E037 (10/02)



