2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00005259 Jan 30, 2001 8:00 am
I+ Enuy Nae Secretary of State

MELROSE PARK CHRIST CHURCH OF UNIVERSAL LOVE, A 01-30-2001 90009 027 ****67.84
_Principal Place of Business Mailing Address
2011 NW. 29TH TERR. 211 NW. 20TH TERR. ™ 7 L
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, JOSEPH SR. Street Address {P.O. Box Number is Not Acceptable}
2011 N.W. 29TH TERR.
FT. LAUDERDALE FL 33311 _ _
City FL Zip Code
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and litle if applicabla. {MOTE: Registered Agent signalure required when reinstating) DATE
N FILENOW: ™™™ 77" . Election Campaign Financing $5.00 MayBe | ~~~'MiaKe Check Payabléto™ =~
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE D change [ Addition
NAME KELLY, JOSEPH SR. NAME
STREZT ADDRESS | 2011 N.W. 29TH TERR. STREET ADDRESS
orvst2® | FT. LAUDERDALE FL 33311 orv-s1-2¢ "
TITLE VSD T Delete TITLE Cichange 7 Addition
NAME KELLY, CORA L NAME
STREET ADORESS | 2011 N.W. 20TH TERR. STREET ADDRESS
CITY-ST-2IP Fr LAUDEHDALE FL 33311 CITY-ST-7IP
TILE TD [ Gelete TITLE O change  [] Additicn
NAME KELLY, DARRELL NAME
STREETADDRESS | 9011 N.W. 29TH TERR. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP
TILE [ belete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE "] Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P
~TiLE = =~ “Dodee ™ Fme | 7 7 T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
DL the cgrporation or the receiver cr>‘r trustee empowered to execute this repog 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.
g p Cora L Kell

NP YN !
SIGNATURE: WRE%M@ Vice frend ot [ 07.04 GrYV 72776049

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OHﬂHEL'I'OFI Dats Daytima Phone #

WA

CR2E037 (10/00)




