2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12634 FILED
1. Enlity Name : May 24, 2000 8:00 am
WEST BROWARD ALLIANCE CHURCH, INC. Secretary of State
: 05-24-2000 90191 002 ****g] 25
Principal Place of Business Mailing Address
4986 N. PINE [SLAND-ROAD 4986 N. PINE ISLAND ROAD
LAUDERHILL FL 33351 ) LAUDERHILL FL 33351-5314
e NG EDEVACA AR DRI
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
59-1962781 Not Applicable
zp _EE',L__% Zip, i C?im_? — - .|_5._Certificate.of Status Desired ___ _[] g‘g'_z?q lﬁg‘gﬁ‘f_‘f’ R
6. Name and Address of Current Ragistered Agent 7, Name and Address of New Registered Agent
Name
DEC, ARMO, BRIAN Street Address (P.O. Box Number is Not Acceptable)
7508 NW 44 CT
CORAL SPRINGS FL 33065 : ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Floriga,

SIGNATURE

Signature, typad or printad name of registered agent and titls if applicable. (NOTE. Registered Agant signalure reguired wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DT . O Delete e [ Crange [ Addition
NAME PITCAIRN, NAT NAME
STReeT ADDRESS | 5781 SW COURT STREET ADDRESS
orv-si-2P | PLANTATION FL oy s1-2P
TITLE ch O Delete TME [ Crange [ Addition
NAME MCGARVEY, JAMES P. NAME
STREET ADDRESS | __ R

STREET AQDRESS | 3807 NW 95 WAY e —_— -

comv-sT-2P | SUNRISE FL CITY-§T-21P

e D O Detete TITLE D Change [ Addition
NAME DECARMO, BRIAN NAME

STREET ADDRESS | 7508 NW 44 CT STREET ADDRESS

omy-sT-2f | CORAL SPGS FL CATY-5T-2IP

T DS O Delete e DS XXcrange [ Addition
NANE MATHEW, JOHN NAME JOHN, MATHEW

STREETAIDRESS [ 1116 SW 112 WAY
orv-sr2¢ | B TAUDERDALE FL 33325

STREET ADDRESS | 2811 SW 13 AVE
Grv-s1-2F | FT LAUDERDALE FL 33315

TIILE O Defete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TITLE : [J Deletz TITLE {0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, ) heréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

- 3800

SIGNATURE: _ ZJalaTUR/REQUIRED _ vathew gohn varch 23 77 95Y- 734-3%02

SIGNATURE AND TYPED OR PRI, NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



