2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22784 Apr 27,2001 8:00 am
1+ ety hare ecretary of State
BOCA RATON CHRISTIAN CENTER, INC. 04-27-2001 90234 021 ****70.00
Principal Place of Business Mailing Address
363 NW 46 STREET 363 NW 46 STREET
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0010377 Nt Applicable
Zip Country ap Counitry 5. Certificate of Status Desired M ﬁ?e'gesqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHEH, JERALD M Street Address (P.O. Box Number is Not Acceptable)
363 NW 46 STREET
POMPANO BEACH FL 33064 .
City ﬂ Zip Code

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

SIGNATURE
Slanature. typed or printed name of regisiered agent and tte if applicabie. (NOTE: Registered Agent signaturs requized when reinstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $581.25 Trust Fund Contribution. O Addedto Fees Danariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VD 1 Delete TITLE ] Change  [] Addition
NAME COOLING, JEFFREY P NAME
STREET ADORESS | 551 NW 80 AVENUE #108 STREET ADDRESS
Gr1-s 2 | POMPANO BEACH FL. 33063 U512
TIFLE SD O Delete TITLE O Change ] Addition
NAME JOHNSON, ROBERT C JR NAME
STREET ADDRESS | 324 EMERSON CIRCLE STREET ADDRESS
erry-S1-2P PALLM SPRINGS FL 33481 CifY-§1-2P
TITLE FD [ Deiete TITLE [] Change [ Addition
HAME HUTCHER, JERALD M NAME
STAEETADDRESS | 363 NW 46TH ST. STREET ADDRESS
oS¢ | POMPANO BEACH FL 33064 o121
TITLE 1 Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-21p
TTLE L1 Delets TILE [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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, Fiorida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with alt other lik@empowered )
SIGNATURE: '7 /z% 7”/}}/‘5‘7?(7 [ St SEP-11P X

SIGRATURE AND TYPED OR PW’(ED NAME OF SSNING OFFICER OR CIRECTOR Date

Daytime Phone #

uoaai a7

CR2E037 (10/00)



