2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90061 042 ****5] 25

DOCUMENT # 730922

1. Entity Name

ALL FAITHS UNITED CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Address

34006 CORTEZ BLVD 34006 CORTEZ BLVD
RIDGE MANOR FL 33523 RIDGE MANOR FL 33525
us :

I

2. Principal Place of Business 3. Mailing Address

HIMHHHHWWWW'i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

_ CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
59'1712?07 Not Applicatle
Zi Count Zi Count iti
P LTy e ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PETE Rs“ TK'ENNEI'II = = = Sireal Addicss (P.0  BoZ Number is Not AbCeptabia) i b
34522 CEDARFIELD DRIVE
RIDGE MANOR FL 33523
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.
e Ao 0 Aetire) Kenwern R Petrs  o2joz)en
» Sﬁn’ﬂlure. typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
W: 61.2 . - ay Be
& FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
I 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TNLE [ change [ Addition
NAME HALL, MEL NAME
STREET ADCRESS | §125 WESTLAKE BLVD STREET ADDRESS
CITY-8T-ZIP RlDGE MANOR FL 33523 y CITY-ST-ZIP .
TITLE T " Detete MLE T M Change [ Addition
NAME COUPLAND, BEN NAME HowWARD CHR/STOPHER
STREET ADDRESS | PO BOX 485 STREET ADDRESS | Fef 6, 3 ORCHARD FArRK wway
omv-sTaP | TRIBLEY FL 33593 T _|RIODGE MANoR, FL. 335 23
TITLE T . O Dalete TITLE (O Change [ Addition
| A s -BLANCHARDP.CG‘*;—?::_J»—“:QWZ R SR ST ] S
STREETADDRESS | 29129 JOHNSON'RD - T STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33523 .y CITY-ST-71P
TITLE [ elete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if mada 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e
SIGNATURE:
’ Daylims Phone #




