2001 l!lNIFOI'-lM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734920 Jan 29, 2001 8:00 am
I+ EniyName : Secretary of State

H

CR2E037 (10/00)

CHRIST CHURCH UNITED METHODIST, INC. 01.29.2001 90175 037 ***%61 25
Principal Place of ;Business Mailing Address
4845 N.E. 25TH AVE. 4845 N.E. 25TH AVE.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEl Number Applied For
T e e —r e P, — g B 59%31259 Not Applicable.
Zip Country Zip Country n ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
R|CKER. W]Ll.,| AM Streat Address (P.O. Box Number is Not Acceptable)
450 E LAS OLAS BLVD
STE 950 _ .
FT LAUDERDALE FL 33301 City FL | ZRCoce
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
Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. 0 Addedto Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD [ Detete MLE (3 Change [ Addition
HAME STUNSON, SHELLEY NAME
streeT ADDRESS | 4071 NE 15TH ST STREET ADDRESS )
orv-s-2¢ | OAKLAND PARK FL 33334 , , CTY-ST-2P e
TILE S0 [ palete TILE [ Change [ Addition
NAME Sl.AMA. JOSEPH NAME
STREET ADDRESS | 2629 NE 35 ST STREET ADDRESS
CITY-ST-2IF F| LAUDERDALE FL 33306 CITY-ST-2IP
e VD 3 celete TLE . O change [ Addition
NAME RAINS, CATHORINE B NAME Rainsy Catherine B
STREET ADDRESS | 2765 NE 25TH ST STREET ADDRESS
orv-s-2p | LIGHTHOUSE POINT FL 33064 cimy-sT-2°
TIMLE . [1 celets TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
mLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p // CITY-5T-21P
|

th thigrfilind doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 e aAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

icated on this report or Supplemema! report |8
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1.1.if-

the corporetion or the receiver or trustee e
hanged, or ¢n an attachment with.an; ad c

powsrad.

SIMIQE SHZ scfeugiaiegh slens //‘3 /,’{oo/

SIGNATURE AND YVPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #




