2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOQO0O0004577 Jan 27,2001 8:00 am
- Enyniame Secretary of State
THE CHURCH OF CHRIST.WRITTEN IN HEAVEN, OF GOULD ] 01273001 JO0RE 046 ****61 25
Principal Piace of Business Mailing Address
11760 SW 220 STREET 11760 SW 220 STREET
GOULDS FL 33170 GOULDS FL 33170 UUUUOUUQ
e v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 6'5_*/0309?1/ Nol Applicable
4p Country 4ip Country 5. Certificate of Status Desired dJ gesa.;esq L»:?:;ﬁonal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| " DANIEL L. ADAMS
MAAS, JOHN P Street Address (P.O. Box Number is Not Acceptabie)
44 N.E. 16TH STREET 3725?7—
HOMESTEAD FL 33030 = R4 SW 257 T
T Y HMERZEADN ~~ FL | %555

_ DAMEL L BADS T Y dop/

8. The above named entity submits this statement for 1he purpose of changing its registered cffice or registered agent, or both, in the state of Florida. R T

SIGNATURE
Slgnatura, ty'pad or prirted’ name of registared agent and title if applicabie. (NOTE: Registerad Agent sigrature required 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 to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T [ Detete TIME P [ change & Acdition
NAME NAME cined m. m.l A/E/e
STREET ADDRESS streeT aooRess |14) 720 BUCRANAN STREET
CITY-ST-2P orv-stze  (pfiAmi; Ela. 33176
TILE O velete TITLE T [ Change P& Addition
RAME NAME Doﬂo'my < ﬁﬂf{lé
STREET ADDRESS stheeT aporess | 2 fE 1 S ¢ UJ‘/ {1 t¥ pVE,
CITY-ST-2IP orv-sT-zP | MeAME / Flp, 23170
TME [ Delete TLE 2 _ [CJchange il Addition
NAME NAME oy clnekg '
STAEET ADDRESS o smeeraooass | (1g%p Sw 177 TER
CUTCET-2R R T e st A, Fie 33170 - :
TLE [ Delete L D ! O] Crange [ Addilon
NAME . NAME NORMAM Hodbe
STREET ADDRESS streeT noress |4/ S/ 7774 £, .
GITY-5T-2P av-s-2p | HopESTERD ) FHy 23634
TITLE 3 velete TITLE ’ , [ Change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : oITy-S1-2p
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (" /a\§.038 Uy 7740 QUIRED

NING OFFICER OR DIRECTOR d Daytime Phona §

an .

T

CR2E037 (10/00)



