e ____________________| ||
o OFIT CORPORATION FILED |
2003 NOT-FOR-PR C
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
1. Entity Name 02-12-2003 90076 020 ****g] 25 j
CHURCH OF CHRIST AT WASHINGTON PARK, INC. ;
I |
Principal Place of Buginess Mailing Address
2212 NW. 6TH CCURT 4845 NW 8TH ST
FT. LAUDERDALE FL 3331%-7740 PLANTATION FL 333t7
us
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 6R-0040506 Applied For
Not Applicable
Zio Country Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired O Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMAS'WILUE L Street Address (P.O. Box Number is Not Acceptable)
4845 N.W. 8TH ST.
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its.registerad office or. registered-agent,.orboth;in-the State of Florida-:I-am familiar with-and accept -
the obligations of registered’agent-= T -
SIGNATURE
Signature, typed or printed name of registered agant and title if 2pplicabie. {NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
: FEE IS $61.25 gn F .00 May Be
FILE NOW: FE $ Trust Fund Contribution. O  Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1)
TLE PTD ™1 Delete TITLE [JChange [ Addition g
NANE THOMAS WILLEE L. NAME 2
STREET ADDRESS | 4845 N.W. BTH ST. STREET ADDRESS 5
GITY-ST-2IP PLANTATION FL CITY-ST-2tP §
TTLE sD O Delete mE - Dl chage [ Additon | &
NANE KELVIN WILLIAMS NAME
strecT ADORESS | 7691 NW 21ST STREET ADDRESS
or-s-2¢ | FORT LAUDERDALE FL 33322 ciTY-S7-2P
TLE D [ Delete TITLE [ Change [ Addition
NAME MOORE, CARTHER L NAME
STREET ADDRESS | 1828 SW $0TH COURY STREET ADDRESS .
orvssi-zf  -FORT-UCAUDERDALE FL"33312 - - — [ om-stme S - - et e e o -
TITLE [ Celete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TE [ elete TITLE [ crangs ] Addition
NAME NAME
STREET ADDRESS , : STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TIILE 7 Delete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing 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 supplemental 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 direclor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ALl AT SHE T
SIGNATURE: “IABLLET SREZ/AQUIRED



