FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758298 Secretary of State
1. Entity Name 05-01-2003 90400 048 ****51.25
PHILADELPHIA CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
2170 NW 20TH STREET 2170 NW 20TH STREET
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
e s B REREARAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2346578 Applied For
. ) Not Applicabls
Zip Country Zip Couniry 5. Certlhcate of Status Desned [:I ?8 75 Addutlonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATTHEWS, CLESTER (REVEREND) -
. Street Address (P.O. Box Number is Not Acceplable)
4940 NW 18TH STREET
LAUDERHILL FL 33313
City FL Zip Code

B. 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. | am familiar with, and accept
the cbligaticns of registered agent.

o ET

SIGNATURE ol
Slgnatura, typed or printed name of registerad agent and ttle it appkcable. {NOTE: Registarad Agant signature requirad whan reinstating) DATE
&
. - 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25" o -0U May Be
. . : Trust Fund Contribution. O Added to Fees Florida Department of State

10. BN OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PO, 4 1 Deleta TITLE [Jchange  [J Addition
NAME MATTHE#S, CLESTER . ,‘ NAME
staeeT sooness | 4940 NW 18TH STREET - STREET ADDRESS
CITY-ST-2IP LAUDEP"‘ILL FL * CITY-ST-2IP _
TITLE VD » T Delets TMLE [JChange T[] Addition
NAME JENKINS, DARLEEN G ¥, - HAME
sweeraooress | 5812 BLUBERRY-CT.- ~ = T - smEsraooness | - I T T
emv-st-ze | LAUDERHILL FL CITY-ST-7P
TIMLE SD 3 pelete TITLE ) thange [ Addition
NAME MATTHEWS, DOROTHY NAME
streer a0DRESS | 4940 NW 18TH STREET STREET ADDRESS
CITY-ST-71P LAUDERHILL FL CITY -ST-21P
TTLE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-ST-2IP
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/ _ )17 / 8 4 -5 o

P

003174

CR2E037 (10/02)



