2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742372 Apr 28,2001 8:00 am

- EnityNane ecretary of State
COME FOLLOW ME COMMUNITY, INC.

» 04-28-2001 90044 019 ****70.00
Principat Place of Business Mailing Address
17640 QLD CUTLER RD 17640 OLD CUTLER RD e o
MIAMI FL 33157 MIAMI FL 33157 *
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
Neam, FLORIDA Ninpps  FLrlidd 582347593 Nol Applicabie
Zio /1 Country Zip 4 Country , . M‘ $8.75 additional
PO . . 5. Certificate of Status Desired "
‘ ¢ oy h
33158 DAL E 23858 DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ) . <
Blaik Catuspine DR,
BLANK, CATHERINE, SR. Street Address (P.O. Box Number is Not Acceptable)
17640 OLD CUTLER RD 0
MIAMI FL 33157 IBIU S ML (9 CE
City . \ FL ZipCode .
m\ AM| BSIIRY
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. 1 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O delete TITLE ¥ Crange [ Addition | S
NAME BLANK, CATHERINE, SR NAME =]
sTReeT aooRess | 17640 OLD CUTLER RD STREETADDRESS | [Sui S i) @G Cf S
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP Muam ‘l, i 53_53;5&! é
TIE V8D O Detete TiiLe Rchange [ ddtion | &
NAME REGELE, MARICA{SISTER) HAME
streeT anoRess § 17640 OLD CUTLER RD STREETADDRESS | 1 €5 1y S i @ & &f.
CITY-ST-2IP M‘AM| FL 33157 CITY-57-2IP MaAamL . =i 3 23,55 ¥
TILE ™D O talete TITLE ! ¥ Change (] Addition
NAME THE REV, JOHN CAMPOLI NAME
STREET ADDRESS | 17640 OLD CUTLER RD STRESTADDRESS [f5510) Siad @9 CT
CITY-ST-21P MIAMI FL 33157 CITY-81-2IP Miam . Fh. 3 JUSE
Ho -
TTLE O peleie TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made 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 Block 10 or Block 1171
changed, or on an attachment with an adgress, with allotkey like empowered.
SIGNATURE:
Dagtime Phong #




