_ .|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUNENT # NO1000008308 Wecretary of State

CHRIST COMMUNITY CHURCH OF BOCA RATON, INC. 04-21-2002 90878 043 ****61.25
Principal Place of Business Mailing Address
2001 BETHEL BLVD 2001 BETHEL BLVD
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 g L I’ S_‘-/ Ll } a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
- “Nams o -
Street Address (P.O. Box Number is Not Acceptable)
CARLEN, DANIEL G
680 £ CONFERENCE DR
BOCA RATON FL 33486 o FL | 2P
8. The above narr7 enlilkgsubmits this staternent foye of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE P P - 7 i
.-——mdim typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* . Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oc O Delete TILE ) change [ Addition :'?
NAVE MUENSTERMANN, KENNETH J HAME ‘:’-_'
e 2001 BETWEL BUYD e
BOCA RATON FL 33486 -
TILE DS L] Detete TITLE [ Change [ Addition |
NAME MUENSTERMANN, SHERI D NAME
STREET ADDRESS 2001 BETHEL BLVD STHEET ADDRESS .

VS | -BOCA RATON:Fl-33486— . — S 1151 ) P
Tme ovC O Delete e ClcChange [ Addition
NAME CARLEN, DANIEL G NAME
STREET ADDRESS 880 E CONFERENCE DR STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL 33486 CITY-ST-2IP
TILE * [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-ZIP
NLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-2IP CITY-ST-2IP R

AN
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am ar officer or director
of the corgoration or the raceiy, rustee empowered to executg this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachmeny’with atwaddress, with all other li red.
.n\“f\]#ﬁ?“ 17 ; ‘U'L—"'—:/ ,:/,._ ,._ﬂl ,%33 :
SIGNATURE: 2. NA g A RN VIA DT S8/~ 37333
SIGH OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




