2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT # N23932

1. Entity Name

CHRISTIAN CONGREGATION IN THE UNITED STATES, (TA
MPA LOCALE INC.)

Secretary of State

03-26-2003 90148 024 ****5] .25

Principzl Place of Business Mailing Address

CHRISTIAN CONGREGATION 2215 CLEMENT DR.
2215 CLEMENT RD LUTZ FL 33549.
LUTZ FL 33549 us

us

70032177

2. Principal Place of Business 3. Malling Address

IAVERHIR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2303811 Applied For
Not Applicable
Zij C I i 1t iti
P ountry 2p Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- __ - e e~ e S ) —-;r-—, “—i—Namg———— . e eSS
PAWLUS' LAWRENCE W Street Address {P.O. Box Number is Not Acceptable)
18103 FAIRPOINT PL
LUTZ FL 33549

City

Zip Code

FL

the obligations of registered agent?

4

SIGNATURE

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 Flerida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and title if applicable.

[NQTE: Registered Agent signature requirgd whean reinstating)

DATE

FILE NOW: FEE IS $61.25

%. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIREGTORS | EXR ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TLE cD v O Delete e O change (] Ageivon | &

NAME LAURICELLO, JOSHUA NAME =4

street anoress | 2217 CLEMENT RD. STREET ADDRESS g

omv-s-2p L LUTZ FL 33549 CITY-5T- 2P @

TITLE TR 7 Delete TITLE [ change [ Addition :l\:l)

NAME SILVA, JESUS NAME

staeeT anDResS | 14743 |LAKE FOREST DRIVE STREET ADDRESS

CHTY-ST-21P LUTZ FL  cv-stze R ]
—mme— T : T [ Detets CTmE [ change [ Addition

NAME PAWLUS, DANIEL NAME

sTreeT aporess | 17401 MARY CHARLOTTE PL STREET ADORESS

CITY-ST-ZIP LUTZ FL CITY-ST- 2P

TITLE 8T 1 pelete TITLE [ change [ Addition

NAME PAWLUS, LAWRENCE NAME

streeT A00RESS | 18103 FAIRPOINT PL STREET ADDRESS

CITY-ST-ZIF LUTZ FL 33549 CITY-ST-ZP

mLE . O Delete TIME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-7iP

TITLE 3 pelste TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true an

changed, or on an attachrgent with an address, with empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

, accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the carporation 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
i

Qtﬁﬁﬁﬁ(mcz W ?m.:\




