FILED
NOT-FOR-PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT(UBR) Secretary of State
DOCUMENT # N 0000000 5797 \_) 05-24-2002 91325 008 ****6] 25

1. Ertity Name

Commum‘h‘ Churcn oF  Souyh Elonda, Te .

T OB L B AW 0 o - Lot VW W W W W
21 = )

PR i B T L e R B I

2. Principal Place of Business 3. Mailing Address

4535 Souzwean blvd. 56324 Cotonut £d

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & Sigte City & State _ 4. FEI Number Applied For
West L?bQ\M Pec. ck, Fr |West P 'M ecl, FL L_‘f [oY 26509 Not Aplicable

Zi Count Zi iy ) ! 8.75 Addit
lp; 3 L, | 5 Po:‘rr:-r:" # Al § 3 "f / 3 zgj ?/?; 8  oadh 8. Certificate of Status Desired [0 289 Reqa:’:dm“a’

7. Name and Address of Current Registerad Agent

‘DO NOT-WRITE s b
S:SPACE |

o5 INCTHI |
ST TR T T T YUlgsT Palm Beach  FL%FY 3

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
Slgnature, typed of printed name of registered agent and ltie £ applicable. {NQTE: Registered Agemt signature required when remstating) DATE
C e e ‘FEE 1S $61:25~ ’,.»m: IR 9. Election Campaign Financing $5.00 MayBe {* ™" ~Make Check Payable-to-

"7 77 Inigdior Amended UBRT | T T Trust Fund Contribution. U AddedtoFees [ ™ °"°“Departmentof State

K OFFICERS AND DIRECTORS N

TME Directer =

NAME W tliam Koelle g

SREETADDRESS | 4636 Southiersr G| wd. Bl

avst? | WesT Palm_ fheadh , Fo 33415 |8

TLE Director 18
. o

RAME Hefp, CJ. De.
SIREETADDRESS | 45 28 Spurdiarw Al .

ay-S1-2P WooT [aim freach fo 334
TIEE Direc tor L

MM Blotrice . Haud so e

B M - A e
STREETADDRESS | %, o sy —+ler s U}, ! STRETADORESS

oS | JET palm fresct, 33yl Lol

TME m =

NAME ' TNAMET

STREET ADORESS - STREET ADDRESS | .

TY-ST-2P i,]‘:IT_Y?SF-‘I!P;'.-:""‘- e

THLE TR

HAME ] NAME % B

STREET ADDRESS . STREETADDRESS. ¢

CITY-ST-2F SCMY ST AP s

e B IR R T N O S P

NAME SHAMEST s e “

STREET ADDRESS 5 STREET ADDRESS | ° R
R B : o @ .

oSt gty [, et T e

12 i hereby centify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | 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 carporation or the receiver of lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or on an

attachment with an acgim all other tike empowsred.
SIGNATURE: Lvclice 1-26-200~ 4543 7380

dr¢gs,
SHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




