2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

855922

N

CHRIST FOR YOU EVANGELISTIC ASSOCIATION, INC.

FILED
Jun 27,2000 8:00 am
Secretary of State

06-27-2000 90004 015 ****6] .25

Principal Place of Business

NC.
10791 NW 21 ST PLACE
CORAL SPRINGS FL 33071

Mailing Address

NC.
10791 NW 215T PLACE
CORAL SPRINGS FL 330714218

2. Princlpal Place of Business

3. Mailing Address

YRR DR FEWARR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FE| Mumber

City & State City & State Anplied For
04'2724255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e, d = ~Name=-— z el e A e L L e — - -
Street Address (P.O. Box Number is Not Acceptable)
TOPPING, STEWART E., JR. ‘
10791 NW 218T PLACE
CORAL SPRINGS FL 33071 ‘ _
City FL Zip Code
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 litls if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD [ pelete TITLE [ Change  [C] Addition
WAME TOPPING, STEWART E,, JR. NAME
STREET ADDRESS 10791 Nw P4l ST PLACE STREET ADDRESS
CITY-5T-2IP CO_BAL_S_E&NGS FL CITY-57-2IP
TITLE Y] O Detete TITLE O Change [} Addition
HAME TOPPING, CAROLYN L. NAME
STREET ADDRESS 10791 Nw 21ST PLACE STREET ADDRESS
CITY-ST-ZIP CORAL SPR'NGS FL B CITY-ST-219
TITE D - - O Detete TITLE 1T & Change [ Adition
NAME PREVOST, SANDRA NAME Poeyes / SarIDRA
STREET AT0RESS | 307 WATER-QAK-RD 10 Y /34bly Lare STREETAOORESS | 0k Po_tpale Li-nQ
Gv-STIF | BRANDON MS 35042 ar-sP | fdendion S 39095
TILE D [ Delete TIMLE D 4 A Coange (] Addtion
RAME PREVOST, MARK NAME Prowsr ; -
STREET ADDRESS 0 Lang STREET ADDRESS
327-WATER-QAK-RD 10 ¢ febblo o Pelobbla Lo
CTv-ST-2P | BRANDON MS 39042 oS | popamnDond IAS 2904
TIE O Delete T / ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 trustee ermpowered 1o 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.

SIGNATURE:

EEM TR RS o
™~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIH’C’TPR

Date

va\\ sﬂléﬁ GIY-255-033Y

Daytime Phane # ,'

CR2E037 (9/99)



