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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000007229

1. Entity Name

THE NORTH ROSEMARY CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Address
495¢% CAREFREE COVE BLVD. 485t GAREFREE COVE BLVD.
WEST PALM BEACH FL 33415

WEST PALM BEACH FL 33415

3. Mailing Address

2. Principal Place of Businass

Suite, Apt. #, ete. Suite, Apt. #, elc,

——1 1

Feb 14,

Secretary of State

01-21-2003 90215 044 ****75.00

55y0b84Y

[

[] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Appliad For
o 2~ o 6) 7 3 6 Z ol Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
5. Certificate of Status Desired cﬁ/ o b
B. Name and Address of Curreni Reglstared Agent 7. Name and Address of New Registared Agent
- e — o e o -‘-Namax- z 7-— = e -

BOONE. RANDOLPH REV. Svoat Address (P.O. Box Number Is Not Accepiable)
4851 CAREFREE COVE BLVD.
WEST PALM BEACH FL 33415

City FL I 2Zip Code

gistered agent, oL

8. The above named entity submits this statement for the purposs of changing its reg d oflice-erreg
the obligations of registered agent. ’
-
ey, Rands . )4
Yy

SIGNATURE R
Signatura, NOTE: i

. ryped or printsd name of registardd agent and te il spplicatie o/fgon reinmiating)

aity_in the State of Floriga, | am famikas with, and accept

& /
/% .‘—“1'

1 CR2E037 (10/02)

i .. 9. Election Campaign Financing .00 May Be Make Check Payabls to
% FILE NOW: FEE 1S $61.25 Trust Fund Contribution. $Adsdadlo Fots Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T (1] O Delete TMLE [ change  {J Addition
M BOONE, RANDOLPH REV. NAME
streeranoness { 4851 CAREFREE COVE BLVD. SIREET ADORESS
ov-szP | WEST PALM BEACH FL 33415 ¢y-7.2P
TIE D ' 1 Delete ME O change (] Addiion
NAME BOONE, SUSAN MRS. NANE
street aooress | 4851 CAREFREE COVE BLVD. STREET AQCRESS
emv-sr-ze | WEST PALM BEACH FL 33415 cmy-S1-2P
T e m ) " 0O pelete T s s T T ehange L Addition
NAME NIXON, ELIAH J REV. NAME
smeer anoress | 898 ESAT TIFFANY DRIVE #3 STREET ADDRESS
orv-si-2¢ | MANGONIA PARK FL 33407 GiTY-5T-2P
TIME SD O pelete TME [ cChange [ Addition
NAME NIXON, JERONIA J MRS. NAME
smeeT aporess | 828 ESAT TIFFANY DRIVE 43 STREET ADORESS
orv-si-ze | MANGONIA PARK RL 33407 cay-&1-2P :
TMLE O pewts e O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Crry-ST-2IP
TITLE (L e [ ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS -
CiTY-$1-21P CITY-ST-DF L

12. | hereby cettify that the information supplied with this ﬁling
indicated on this report o5 gmental raport is frue an
hefTeceivegjor trustea empowerpo

fith an addres 549

accurate and that my signature shall have the same legal e

does nol qualify for the exemption stated in Section 1 19.07(3Ni), Florida Statutes. 1 further certify that the information
! | act as it made under oath; that | am an officer or director
e-gxecute this report as raquired by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 11 it

5/-853-6767

/-—ms_’«aa

Daytiria Phone £




