e ——————————————————————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L
- £
DOCUMENT # 738359 May 01, 2002 8:00 am:
1. Enity Name Secretary of State
CHURCH BY THE SEA {NON-DENOMINATIONAL}, INC. 05-01-2002 91465 043 ****§] 25
Principai Place of Business Mailing Address
CHURCH BY THE SEA 2455 E SUNRISE BLVD. PH-E
2455 E. SUNRISE BLVD., PHE FORT LAUDERDALE FL 33304
FT LAUDERDALE FL 33316 us
us
1700 madas TRWL L2700 MIlpa) DlJL
Suite, Apt. # etc, S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Aoy & Sfte 4. FE! Number Applied For
foo Iplopd pLE FL- Folr [l ipte Fi- 59-1730183 Nol Applioalic
Zip Country Z Country _ B . $8.75 Additional
P 33/é j,é:g/é \-)65/? P 5. Certificate of Status Desired 'm Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- It R h TET E e Tiam Mmoo m - -_.N;a,mf_— - -
Street Address (P.O. Box Number is Not Acceptable
RUF, ALAN FRANCIS ross! e
2455 E. SUNRISE BLVD.
PH-E o Zip Cade
FT. LAUDERDALE FL 33304 ¢ FL | “°
8. Thembove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE R
PR | e e e | - T .- T :--;-‘-;,_;_‘ - X
i 9. Eiection Campaign Finahcing™=~""" $5°00°u5Ba="| — = ~ Make Check'Payableto- .
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ﬁ Delete TITLE D . mChange [ Addition | &
NAME KIRIGAL NAME B[4 WRALKT +# 73 o)
STREET AD0FESS | 1850 S NGGEAN DRIVE, #211 STREETADDRESS | 1\ o0 N, F SO DML A bt d 3
OSTAP _|FT LAUDERDALE FL 33316 s | gopr~ bavppars  Fr_38%04 &
e D §] Delet e b ! Pl Crange 1 Adion | &
L]
NAME SELLARINROBERT NAME <So A m A “z%g
STREET ADDRESS 3100 N OC) DRIVE, #2404 SREETADORESS | 5 <7 F AJG. R, 2. W Vi
crv-st-2p  |FORT LAUDERDALE FL. 33308 Cr-SIP | e ex— Il a A g AL P20
= TiTeE D mmerme s e s e DeDetete oo TME o | T ’ S ,’,__ . .. [1Chenge _ [T Addtion |
NAME RUF, ALAN F NAME N )
STREET ADDRESS 13600 NORTH OCEAN DRIVE #11-K STREET ADDRESS
GTSTZP || AUDERDALE BY THE SEA FL 33308 ui s 2¢
TILE ] Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Cslete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
T 3 Delete e O Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtas empowered ja-exaawe-tismenorn a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.e dryss, with all owered.
€ 10T
SIGNATURE: U /il O SR
SIGNATURE AND TYPED IO TED NAMME Rl b T e e rvr iy




