2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746825 , Secretary of State

CORAL PARK CHURCH OF CHRIST, INC. 05-23-2002 90010 002 ****70.00
Principal Place of Business Mailing Address
166 N.W. 103RD ST 166 NW. 103RD ST
MIAMI SHORES FL 33150 MIAMI SHORES FL 33150
us us
Suite, Aot. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1903041 Not Applicab'e
Zip Country 2p Country 5. Certificate of Status Desired ﬂ}/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ":,'-.-:7-" T I e e g me - i f,:" © NEMD eiiem T e == e P R e P P e T
ALLEN, EVIT L Street Address (P.O. Box Number i3 Not Acceplable)
t
166 N.W. 103RD ST
MIAMI SHORES FL 33150
City Zip Code
o FL

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
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE F-PP Jo nes m/change [ Addition
NAME JONES, CLARENCE v Clarenee e
STREET ADDRESS | 225 NW 128TH ST smeeraooess | 93D NLw. 19T Strect
arv-st-ze IMIAMI FL orv-si-2r 1 "Pembro ke Pines , F L.
ME v 1 Delste TITLE OJchange [ Addition
NAME " | ALLEN, ANDREW NAME
STREET ADDRESS | 150 NW 69TH ST STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
Netme e— - | DV e et i G . [ Deleter — B TME — - ot - e memem temmon e - s - me sl - = [-Change - [5] Addition
NAME ALLEN, EVIT NAME
STREET ADDRESS | 166 N.W. 103RD ST STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33150 CITY-ST-2IP
THLE 3 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delstz TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ' [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing dces not quatify 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 signaiure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 atta ent with an address, with allothar like empowered.
[/ r e / el il 7 ; i
SIGNATURE:M’}TF REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTQOR Nata FAavtirme Dhens &

May 23, 2002 8:00 am|

CR2E037 (9/01)



