2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Narre Mar 30, 2000 8:00 am
CHRISTIAN CONGREGATION IN THE UNITED STATES, (TA Secretary of State
03-30-2000 90109 044 ****g] 25
Principal Place of Business Mailing Address
CHRISTIAN CONGREGATION 2215 CLEMENT DR.
2215 CLEMENT RD LUTZ FL 235491525
LUTZ FL 33549 us
us
Suite, Apt. #, etc. Sutte, Apt. #, Blo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘280381 1 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired d Fae Requiced
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- ) .. - e e— - Name - IR
AMODEO, JAMES C Street Address (P.O. Box Number is Not Accepiable)
15119 18 ST NORTH
LUTZ FL 33549 5 Zip Cod
ity FL ip 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
Signaturs, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L C (O berete TITLE [J Change [ Addition
NAME LAURICELLO, JOSHUA NAME
STREET anoRess | 2217 CLEMENT RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-31-2I1P
TTLE - TR &' Dalets THTLE '1"':5. §Z Change [ Addition
NAME SILVA, JESUS  NAME Si\WA , Tesus
sTREET ADDRESS | 14743-LAKE FOREST DRIVE seeTanDRzss | A WAKE ForesT DAWE
Cry-ST-7i0 LUTZ FL . CITY-ST-2iP LuT €L
TTE T © [ Delete TITLE [ Change  [C] Addition
NAME PAWLUS, DANIEL NAME
staeeT aooRess | 17404 MARY CHARLOTTE PL STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-ST-2IP
THLE A 3 vete e [ change [ Addition
NAME AMODEN, JAMES NAME
sTREeT ADDRESS | 15119 18TH ST. N. STREET ADDRESS
CIY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TITLE Hr— 8§ A Delete TITLE s £2 Change [ Addition
HAME PAWLUS, LAURANCE NAME Paviug, LAWIEene t
STEET A00ESS | 18103 FAIRPOINT PL smeeToonzss |\ @A CAT Peiot TL
omv-st-zP | LUTZ FL 33549 CITY-57-217 LyT2 L\ 23 HY
me [ Delete TITLE [d Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12, | hereby certify that the information supglied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart I8 true and accurate and that my signature shall have the same legai 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. (e\ 3)
.g: T W - - ) :y‘: "'_f" oy - -
SIGNATURE: L AQREIICTE AL /o 3-23-00  asi-1849
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytime Phone #

CR2E037 /9/99)



