2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O000004859 Jul 18, :00 am
1. Entity Name Secretary Of State
CHURCH OF CHRIST OF NORTH BROWARD, INC. /@) 07-18-2001 90013 034 ****61.25
Principal Place of Business Mailing Address
2060 NW 34 AVE 2060 NW 34 AVE g
CGOCONUT CREEK FL 33066 COGONUT CREEK FL 33@6 Ly U { J 71 7
T ST RO AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
és’-— / 0.2 4.2 / 7 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?g;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B e e e Name
CRUTCHER ROY A - Str'eet Add_ress.(P-.-O.‘B;NJrﬁlﬁ;r-i;_hEer;ceplable)
2060 NW 34 AVE
COCONUT CREEK FL 33068
= City FL Zip Code

8. The“éﬁ)ove 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 ageant and title if applicable. (NOTE: Registerad Agant signature required when freinstating) DATE
]
FILE NOW: FEE iS5 $61.25 9. Eiection Campaign Financing $5.00 May Be Mg’ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. U Added to Fees [E}epartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE FD [ pelete TITLE [ change [ Addition
NAME CRUTCHER, ROY A HAME
STREET ADDRESS | 2080 NW 34 AVE STREET ADDRESS
GITY-ST-2P COCONUT CREEK FL 33066 CITY-ST-2IP
TLE vD O Detele TITLE [ Change [ Addition
NAME JOHNSON, JAMES K HAME
sTReeT ADDRESS | 261 NE 38 ST APT 311-A STREET ADDRESS
CITY-ST-20P OAKLAND PARK FL 33334 CITY-ST-2IP ;
e _| ST . ] Delete TmE L Clchange [ Addition
wie T = [TCRUTCHER;RETHA G-~~~ 7~ — === g —| "~~~ 77 h
STREET ADDRESS | 2060 NW 34 AVE STREET ADDAESS
CITY-ST-2IP COCONUT CREEK FL 33066 CITY-ST-ZIP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE O change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repert 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.

_IGNATIHIRE ﬁ%mm,ﬂtff@l@ﬁ@&%@lmﬁ:Cw-‘r}«ef n-n-200| Gsy-578-2223

CR2E037 (5/01)

,
Wi



