2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # 734920 Feb 01, 2000 8:00 am

1. Entity Name
GHRIST CHURCH UNITED METHODIST, INC. Secretary of State
02-01-2000 90047 001 ****g]1 .25

Principa! Place of Business Mailing Address
4645 NE. 25TH AVE. 4845 N.E. 25TH AVE.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306-4812 dLLUOU
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
- City & Stato City & State 4. FEl Number Applied For
. 5¢-0931259 Mot 2, 0
Zip Country Zip Country - ) $8.75 Additional
- 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
z e e ecm—" L e f e e v STl e | e —_ - —— — Namge‘—-—‘:-:——-‘*—m—nf C———— S Y e .- T -—_ e
! RICKER, WILLIAM Street Address (P.O. Box Number is Not Acceptable}
450 E LAS OLAS BLVD
STE 950 : ~—=
FT LAUDERDALE FL 33301 City FL | ZPCoce

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 Fiorida.

SIGNATURE :
Slgnature, typad or printed nama of registerad agant and ttle if applicabla. {NOTE: Registered Agent sighature requirad when reinglating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TME vD O3 Delete TmE PD Penange [ Acitio
NAME STUNSON, SHELLEY NAME
STREFTADDRESS | 4071 NE 15TH ST STAEET ADDRESS '
CITy-5T-2IP OAKLAND PARK FL 33334 CITY-8T-ZIP
TTLE PD mmele TILE 3 change ] Addition
NAME ROWAN, CHARLES M JR HAME
STREETADDRESS | 4720 NE 26 AVE STREET ADDRESS
CITY-ST-2IP F]' LAUDERDALE FL 33308 CITY-ST-ZIP
e e I e e T Obeige = TE="" |FgPpy T o e T s RS - "‘Kange L Additio
NAME SLAMA, JOSEPH NAME
STREET ADDRESS { 2829 NE 35 ST STREET ADERESS

CITY-§7-21P

omv-sT-2¢ 1 FT | AUDERDALE FL 33308

4
TITLE [ Delete THTLE VD [ Change &\ddmm
NAME NAME Catherine B Rains
STREET ADDRESS STREETADDRESS | 2765 NE 25th Street
CITY-ST-21P CITY-ST-2P . .
TME : 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 7P CTY-ST-TP
TITLE 7 Deleie TITLE [ ¢hange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby certifythat the information supphiod witkthis flling does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated oprthis report or supplemental rg uaAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpration or the receiver or trusje _é’:- gweled to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

RIS

sionirure: SSO/AFFE RESUIRED 1/ /oo Q54 763 3151

R'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r4 Date Daytima Phone #




