2001 UNIFORM BUSINESS REPORT (UBR) FILED :
- =
-‘ - .
DOCUMENT # N26848 ~ Jan 24, 2001 8:00 am *
1. Entity Name -
Secretary of State
CENTRAL CHRISTIAN CHURCH OF FORT LAUDERDALE, INC 01242001 90075 009 ****§1 25
Principal Place of Business Mailing Address
1300 NE 38 8T 1300 NE 38 ST
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
us Us
Suite, Apt. #, etc, Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1768970 Not Applicable
Zip Country Zip Country o , $8.75 Additional
. I A ol o e §. Certificate of Status_Desnred D Foe Required - . -
6. Name and Address of Current Registered Agent 3 7. Mame and Address of New Registered Agent
Name - N
Cahow k eyin
C. AHOUN, KEVIN Street Address (P.O. Box Number id Not Acceptable)
1985 SE 15 CT
POMPANO BCH FL 33062
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
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10 .
TITLE D O Delete TITLE _ ) O Change [ Additon | S
N CAHOUN, KEVIN e CAHow,; Kevin s
STREET ADDRESS | 1985 SE 15 CT STREET ADDRESS ~
crv-si-2P | POMPANO BCH FL 33062 Gy-51-2p ta
mE D O Delete TITLE [ Change [ Addition %
NAME WILLIAM WATTS JR. NAME
STREET ADORESS ¢ 1547 NE 39.ST ) ‘ STREET ADDRESS -
or-st2P | FT. LAUDERDALE FL 33334 oSt 2p
TITLE D ] Delete TITLE [ Change  [] Addition
NAME SEDLACK, DENNIS NAME
STREET ADDAESS | 204 NE 40 COURY STREET ADDRESS
CITY-57-21F OAKLAND PARK FL 33334 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE } O celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TITLE O Delete TITLE T crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with

=SP4 B
SIGNATURE: A *":@Denm 5) 9@// )é \/(5/0/ 954 §¢5 2414

——

M‘I’UHE AND 'm*ﬂ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



