2001 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # NOO0Q000446

1. Entity Name .

CHRISTIAN CHARITY SPIRITIST CENTER, INC.

Principal Place of Business Mailing Address
1500-C € ATLANTIC BLVD 1500-C E ATLANTIC BLVD
DEERFIELD BEACH FL 33060 DEERFIELD BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
AP o e e Gty TP | county =" "§. Contficate of Status Desirag~ []  $0:7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FERNANDES, RAMATIS P

Street Acdress (P.Q. Box Number is Not Acceptable)

-

1920-K LINTON LAKE DR
DELRAY BEACH FL 33445

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 Fiorida.

SIGNATURE
Slgnature, typad or printed nama of registerad agent and tite it applicable. | {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE Ocharge [ Addition
NAME FERNANDES, RAMATIS P i NAME
STREET ADDRESS | 1920-K LINTON LAKE DR ' STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CIFY-ST-ZIP
TLE VD 7 Delete TIME O ohange [ Addition
| _Nane SANTOS, MARCELO E NAME
*| smeeT aporess {3719 RIVERSIDE DR : STREET ADDRESS T - -
orv-s1-2¢ | CORAL SPRINGS FL 33085 OY-ST-2P
TNLE T O Detete TITLE O change [ Addition
NAME RICETTI, AIDA NAME
STREET ADDRESS | 6824 NW 4TH ST STREET ADDRESS
CiTY-S7-2IP MARGATE FL 33083 CITY-ST-2IP
TITLE D O Delete TILE I Change [ Addition
NAME SILVA, JOSE V NAME
STREETADDRESS | 12153 NW 35TH PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-S7-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 frue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Iif

changead, of on an attachment with an address, with all other like empowered.

SIGNATURE LIz 2 N B WAL QUATISEDA 2ice T Z'!/ﬁdi(j'] (35y) 98y %132

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phona #

2

Mar 12, 2001 8:00 am?
Secretary of State

03-12-2001 90449 040 ****5] 25

CR2E037 (10/00)



