2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709446 May 10, 2000 8:00 am
. Entity Name
Secretary of State
SOUTH EAST RECONCILIATION FELLOWSHIP OF CHURCH O
05-10-2000 Q0085 027 ****g] .25

Principa! Place of Business Mailing Address
11315 NW 43 PL 11315 NW 43 PL
CORAL SPGS FL 33065 CORAL SPGS FL 330657220
us us
R s (AR SRR ERRER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

531704749 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Deswr_ed- O Feo Reql,liredl 1o
6. Name and Address of Current Registered Agent o 7. Name'and Address of New Registered Agent
Name

ARTIS, A Street Address (P.Q. Box Number is Not Acceptable)

11315 NW 43 PL

CORAL SPGS FL 33085 : :

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 .
SAGNEILIE, YPEE Of prinied name of 1egisterad agen ard e if apphtable, {NOTE: Registered Agent signatura requited when einstatng) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 1 ekete TIRE Secreppny O change  {Addion
wse | SMITH, REGINALD GEORGE we B resham, Robet L I
STReET ADDRESS | 2310 NW 115TH DR. smeetsooeess | £g-p07 MW T
arv-Ss-2F | CORAL SPRINGS FL CITY-5T-2IF T& Jer L il L ‘.].Q 333 i’
TILE T ] pelete TITLE O Change [ Addition
NAME ARTIS, A NAME -
STREET ADDRESS | 11315 NW 43 PL ; STREET ADDRESS
omv-sT-2P | CORAL SPGS FL 33065 BN o041l I T e 5T TEET ke - B
TIE PD etz TITLE [ Change [ Addition
NAME MILLER, EDGAR L NAME '
STREET ADDRESS | 3330 NW 8TH PLACE STREET ADDRESS
CITY-ST-2ZIP FORT LAUDEHDALE FL CITY-ST-ZIP
e SD (7 Delete TITLE D . A Thange [ Addition
NAME HARDEN, C. DANIEL NAVE Harden, C- Dan Yy ¢
STREET ADDRESS | 8700 SW 110TH ST STREET ADDRESS | 27 O S W o &1
GITY-51-7iP MAMIFL CITY-ST-21F VA m,_E'[,
TITLE D O pefete TITLE [ change [ Addition
NAME ROSS, MRS. WILHELMIN NAME
STREET ADDRESS | 5630 NW 13TH CT STREET ADDRESS
CHY-S7-2IP LA DERH".L Fl. CITY-S8T-2IP
TITLE Vi . i / [ celete TMLE V¥ - O Change. B¥uiion
NAME 7 NAME W ”i“ mS ; &l !—’}fz—vt
STREETADDRESS | 7 s> ) sTREET ADDRESS | 72O MW 157 v
CITY-5T-21P ?‘I‘—#@#W‘ CITY-ST-2IP % LGUJ-&'J&"?, q_j 333 ‘I

12. | hersby certify that the information supplied with this fi'.'m(c?\ does not qualify for the exermption stated in Section 1190?}13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with-qn address, with ther ke empowered. . .
SIGNATURE: “%/M ﬂ% EQUIRARI <" Acdiw GYorfor  G5Y-3YFS98/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Joae © Daytima Phona #

CR2FNA7 (G/99)



