P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO0B489 Aé‘egc%é't’azrg’,o(}fss‘?a({gm

DEL RIO COMMUNITY FELLOWSHIP CHURCH, INC. 08-24-2001 90043 043 7**761.25

i

Principal Place of Business ' Mailing Address
1204 SW DEL RIC BLVD. 1204 SW DEL RIO BLVD.
PT . ST. LUCIE FL 34953 PT . ST. LUCIE FL 34953

[

[l

2. Principal Place of Business 3. Mailing Address “||"||| |” "

SA SAmE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cxly & State City & State 4. FEI Number Applied For
e e ot ’ - e T ST - = s o - {f’/ﬁ.ﬁf 7fy -~ Not-Applicable-|
Zi Count Zi Count iti
® ouniry P ourtiry 5. Certificate of Status Desired .| ?ea;lggq 3:.'ledtljtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEU. HANDY Street Address (P.O. Box Number is Not Acceptable)

]
1941 SW IDAHO LANE
PT. ST. LUCIE FL 34853

b City FL Zip Code

8. The above narmed entily subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

.‘I

. - wm A . - K l‘..b a yi " " _
SIGNATURE mev v L 0. , R TP N e - L L T AT
Signature, typed or printed name of régistered ageni and 1itla if appiicabls, " e g b gt |=lum TEUUIEA WG 1EINISIEY §——— »_—ﬁ"—‘_h"“____’_‘—DTTE—-'—:-‘r._‘_‘“’_“ﬁ*’*"—j -
FILE NOW: IJ-'EE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2(101, min. will be $236,25 Trust Fund Contribution. O Added o Fees Department of State
10. " OFFICERS AND DIREGTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Telete TITLE [ Change ] Addition
NAME BELL, RANDY NAME
sTReET ADDRESS | 1941 SW IDAHO LANE STREET ADDRESS
ey -§1-2iF PT. ST. LUCIE FL 34953 CY-g7-2P
TmE D . 3 Delete e [ change ] Addition
NAME BOYD, MIKE _ , . o Nawe s et . S
steEETADoRess | 462 DOVER™ 7 7 - = 7 W steeraboress | T T T T T e =
CITY-S7-2IP TEQUESTA FL 33469 CITY-ST-2
TITLE D [ Delete TTLE Tl Change [ Addition
NAME MCCLANAHAN, HAROLD NAME
STREET ADDRESS | 258 KIMBALL CIRCLE STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34953 CITY-§T-2P
TLE : 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ ' CIY-§T-2IP .
TILE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2F i CITY-ST-2IP
TITLE O Delete TILE . [ Change  [] Addition
NAME : NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-$T- 2P

12, | hersby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | funther cenify that the information
indicated on this report or supplemantal 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 girector
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowerad.

SIGNATURE: HA ARy BT WE TR RIABE he psvaer’ M 7WM20 zool

EEMATIIDE ARE TVEER AL DRINTER MAMIE ME SICNIMA AECIFER AR DIRESTAD . e PR 8

0015606

Yy
L

CR2E037 (5/01)




