S

2002 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

DOCUMENT # 703989

CYPRESS PRESBYTERIAN CHURCH (U.S.A.), INC.

L

FILED

Mar 29, 2002 8:00 am

Secretary of State

02-05-2002 90151 030 ****g1.25

Principal Place of Business Mailing Address
850 SOUTH CYPRESS RD. 850 SOUTH CYPRESS RD.
POMPANG BEACH FL 33060 POMPANG BEACH AL 33080 e L
Suite, Apt. 7, alc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number hppiied For
596046577 Not Applicable
Zp ] Cauntry Zip Country 5. Certificate of S1aws Dasired 0O gz’zmﬁfe‘:’m‘m”

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
Name- . - .-

- St T m B e A e I T

B Y e == — -

BELLIS, (ETPRE ~ T T T ==
121 SE 8 ST.
POMPANO BEACH FL 33060

L

Sy%eé Address (P.O. Box Number is Not Acceptable)

- .Pompano .Beach, F1 .33064
=T .

FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or toth. in the state of Florida.

SIGNATURE

Signeture, typed or printsd riame of reg: agond and tite i (NOTE: Raguiersa AQent signenurs reguinkd wheh relnaaing} DATE
. 9. Elaction Campaign Financing .00 Ma: Make Check Payabie to
FILE NOW: FEE IS $61.25 B o, $5.00 wmay £o Bemant o o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
Tme T ) 0 pelet= T T X Change 3 Adeition | S
waE BELUIS, LETTE e 2
et noRess | 129 SE 8 ST smeeraooness | 361 N. W. 24th Court. Q
-2 |POMPANO BEACH FL 33080 c-5-2¢ | Pompano Beach, .F1 33064 g
TiE T 1 Detete e i O Change [ Addition | &5
NAME SAUNDERS, EDWARD L RAME
STREET ADORESS {1469 60 ST STREET ADDRESS
o512 |FT LAUDERDALE F1. 33334 oiry-51-2

fome o A¥ ... _ .. .. 30 Detets, | TME _ + . _ CJChange ] Adkition
e MCDOWELL, TE. OR. : g " Ruth Syversen’ . ... .. .
STREET ADDRESS m' N m BLVD_ PH.B STREET ADDRESS 777 . ed . . .

o530~ GOMPANG BEACH P e ceeme oo Nomstae | 00 53 FROCHDL Tovs, AR5 3028

e i I O Detete me . o - O chasge [RAdditon |~ —
NAME ' s B B3
STREET ADORESS . STREET ADDRESS _
CITY-S1-2IP i ) CIFY-ST-2P __"
e -t i 0T D Delete e 7 N DOChange  [J Additien
NAME . NAME
STREET ACDAESS STREET ADDRESS
CiTy-5I-2IF Cirv-51-2P
Tme £ Detete TINE Clchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Cry-$1-29

1Z. 1 hereby cerlity that the information supplied with this filing does not qualily for the exemplion stated in Section 1 19.07&3)0). Florida Statutes. 1 further certify that tha information
indicatad on thia repart or supplemental report is true and accurate and that my signatura shall have tha same isgal affect as if made undier oath; that | em an officer or directar
of the corporation or the raceiver of lrustae empowered 10 execula Lhis report as required by Chapter 817, Fiorida Statutes; and that my nams appears in Block 10 or.Block 11 it
ehangsd, or on an attachment with an address, with all other like ompowered.

SIGNATURE: _ Tt ST et eellis, 1/17/02
SIGNA

TURE AND TYPED OR PRINTED NAME OF MOFR!H OR DIRECTON Cave

Darpm Phong &

T N W 2ALh CouTE = = msmssen o moom e} o



