2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742372 Mar 26, 2002 8:00 am

1. Entity Name Secretary Of State

COME FOLLOW ME COMMUNITY, INC. 03-26-2002 90049 002 ***%70.00
Principal Place of Business Mailing Address
15111 SW 69 CT 15111 SW 68 CT
MIAMI FL 33158 MIAMI FL 33158
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2347593 Net Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

] P

7. Name and Address of New Registered Agent

P T o

Street Address (P.O. Box Number is Not Acceptable)

BLANK, CATHERINE, SR.

15111 SW 69 CT
MIAMI FL 33158

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1
SIGNATURE -
Signature, typed or printad name of ragistered agent and title if applicable. (NCTE: Registeredt Agent signatura requirad whan reinstating) DATE
Gy
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS E 11. ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O pelete ] TITLE [ change [ Addition
NAME BLANK, CATHERINE, SR NAME
STREET ADDRESS | 95911 SW 69 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-ZIP
TITLE vsD O oetete e [ Change  [T] Addition
NAME REGELE, MARICA(SISTER) i NAME
STREET ADDRESS | 15911 SW 69 CT H STREET ADDRESS
CITY-ST-2IP MlAMl FL 33158 | CiTy-ST-2P
me T |TMD . IR T U0 patele o mme™ - | TV h R [ Change  [J Addition
NAME THE REV, JOHN CAMPO NAME
STAEET ADDRESS 15'1 1 Sw 69 CT STREET ADDRESS
CITY-ST-2IP M'AM' FL 33158 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2I7 )
TITLE [ pelete H TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P i CiTy-sT-2P .
TITLE 3 celete H TITLe [7] change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.67(3)(1), Florida Statutes, ! further cerlify 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 director
of the corporation or the receiver or lrustep empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 17 i

changed, or on an attachment with an agliress, with gllpther fike empowered. >
'-a A Y/ B /el r SRl ety | veLiu ’s
SIGNATURE: (_ 700 AL A e S8 [P ip Kefeell | Seal 2/ P (D b -7

oHATURE AND TYPED OR FRIJEPHAME OF SIGNING OFFICER OR DIRECTOR - foate Daytim® Phone #

p

CR2E(37 (9/01)



