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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2002 8:00 am

DOCUMENT # NO1000001052

1. Entity Name

MARANATHA CHRISTIAN CENTER OF POMPANO BEAC
RIDA, INC.

Secretary of State

05-09-2002 90028 024 ****61.25

H, FLO V]

Frincipal Place of Business Mailing Address

2301 EAST ATLANTIC BLVD
POMPAND BEACH FL 33062

" 2301 EAST ATLANTIC BLVD
POMPANG BEACH FL 33082

29U

2. Principal Place of Business 3. Mailing Address

TR NAR R

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A1 = /72¢4377 Not Applicabio
i Co! Zi it
g uniry i Country 5. Cerlficale of Status Desied ~ [J  98+7°3 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Addrass of Naw Registered Agent . . _
. —‘ — — = - .~ - - L - s — - .. i - Name < : e - _
CORSELIO LLY Street Address (P.Q. Box Number is Not Acceptable)
"k )
2301 EAST ATLANTIC BLVD
POMPANO BEACH FL 33062
City F L Zip Code
8. The above namad erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
‘SIGNATURE \
* Slgnature. typed of printed name of ragiterad agent and title i sppbeanle. {NOTE: Ropuaterod Agant signawrs required when reinstaling) DATE H)
. . . - . o .
‘ X 9, Election Gampaign Financing $5.00 M2y Be Make Check Payableto. ...
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ™ = [1™ """ Anined to Foes Department of State i

10. OFFICERS AND DIRECTORS | K58 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
0 - P " -
e D Rev. Lity Corsef/, 7 peste e Rev. L)y Cocsette, Rstor Dlhme [t =
NAME o < Pmrk NAME pb s K& /0 SHe er ‘E‘
K26 7 & ro PR (SHve ad—
STREET ADDRESS STREET ADORESS Beack, £1 330 2
L L B
CTY-51- 20 Priwano Beack, ;. 3302 —— e ’ g
T Baton.c Mo Corseho, L3 Getets TME O Change [T Agsilion |G
e D 133 W B Btoek Bivd #50¢ NAME
STREET ADDRESS FL 330 é 1 STREET ADDRESS
OITY-S1- 2P YT g ! CITY-ST. 29
R —Vciffm'r:'c‘—tg)a)‘aﬁc?—rr:w—wg'ﬂﬁﬁe'——“ ~TiLE = ~ T ‘Change — =] Auition { ==
iz = Y= L = Trm - F- .- NAME ~* - - . ————— . e
’ / o Lard
STREET ACDRFSS 2 ‘/ ¢ SE 7 J. ¢ #3 STREET ADBRESS
CITY-ST-2P Forrpore Besek, F F3ol 2 CRY-ST-2P
TnE ] Deiete TE D crange  [Jaddtion |
NAME MAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST1-20P
L 3 pelets mE O Change [ Agdition .
NAME - NAME G B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-sT-71P -
, TLE O petete TILE " Ochaige ] Addition
NAME wme | . e . e e e
“STREET ADDHESS | - - T STREET ADDRESS
CITY-S1- 2P ) CITY-ST-2IP - = -
12. | hereby cenily that the information supplied with this lilr'ng does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cenily lhat tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repot &3 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 alLotner like empowered. '
/), /- N Y o z ) T -
smnmunejzﬁ\mﬂ. LUz TEERED) Homser  (50y) 90y - 20y
"SIGNATYRE ANDTXPED OB PRINTED HAME OF SIGRING OFFICER OF DIRECTOR Deto Deytima Prone #

L~ ==




