2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710859 FILED
1. Entiy Name Feb 26, 2000 8:00 am
MIRAMAR EVANGELICAL FREE CHURCH, INC. Secretary of State
02-26-2000 90024 037 ****g] 25
Principal Place of Business Mailing Address
6390 S.W. 32ND STREET 6390 S.W. 32ND STREET
MIRAMAR FL 33023 MIRAMAR FL 33023-5004
T v AR OR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2169792 Not Applicable
Zip ﬁ*.;i Country Zip Country 8. Cenificate of Status Desired O ?{g.gilﬁ::ledéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registerea cffice or registerEd agent, or both, in the state of Florida.

SIGNATURE ﬂm w (oss \\ “lw

Stgnature type\ur printedd name of ragistered agent and title if applicable [NOTE: Registered Agent sighature requirsd when rainstating) DATE
NS
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
. " OFFICERS AND DIRECTCRS 1. _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D \@ Delete E [ Change  [] Addition
NAME MORGAN, ROBERT NAME
STREET ADORESS | 8250 SW 30 ST STREET ADDRESS
CITY-5T-2P MIRAMAR FL . CITY-§T-2IP
me |7 melete TITLE ' [ change ([ Addition
NAME CROSS, R. KEVIN EA. NAME
STREET ADDRESS | 2039 TYLER STREET STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33020 . CITY-ST-2P
TITLE ="~ Dw‘T e T - == [ delete TITLE - - [] Change [ Addition
NAME SEEGER, BEN NAME
STREET ADDRESS | 9974 MYRTLE OAK CIRCLE STREET ADDRESS
orv-sr-2¢ | DAVIE FL 33328 cirv-s1-2p
T D ﬁneme T [ Changs  [] Addition
NAME MIRO, FELIX NAME
streeT ADDRESS | 2823 WEST ORCHARD CIRCLE STREET ADDRESS
CITY-5T-2P DAVIE FL 33328 CITY-53-2IP
TIne [V O Delete TILE - [J Change Y@ Addition
NAME ; NAME futs QoN2AlE 2 =
STREET ADDRESS sTREET A00RESS | €25 | <y 6™ STAEE
CITY-ST-2IP CITY-ST-2IP 06“\ LTS P INES \ C (. 21y
TiLE | o [ Delete e ,,peﬂco ~ Ol cChsnge  [(Heddition
NAME NAME ‘RRueeE N A\WAREIANG
STREET ADDRESS STREETADDRESS | ~'2| L RUREL LM, SEST
CITY-5T-2IP CITY-ST-2IP PermBRoweE PINES Fl. P32

12. | hereby certify that the information supplied with this fi\ing 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 supplernental 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 corporation or the receiver or trustee empowered 10 exegute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgh ess h all other like %

=) -dooe G54 FE-4677

SIGNATURE:

Date Dayume Phone #

CR2E037 (9/99)



