FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90188 039 ****g1 .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N26848

1. Entity Name-

:0ENTRAL CHRISTIAN CHURCH OF FORT LAUDERDALE, INC

Principal Place of Business

{300 NE 38 ST
-DAKLAND PARK FL 33334
:US

Mailing Address

1300 NE 38 ST
OAKLAND PARK FL 33334
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

|

I

City & State City & State 4. FEI Number Applied For
59-1768970 Not Applicable
i t Zi Count iti
Zlp Country P e 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. _. ~6.,Name and Address of Current Registered Agent __ . —cem~ - 7. Name and Address of New Registered Agent
Name
CAHOW’ KEV]N Sireet Address (P.Q. Box Number is 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 bath, in the state of Florida.
#SIBNATURE
‘:El gL . Signature, typad or printed name of registered agent and title if applicable. . {NOTE: Registared Agant signature required when reinsiating) DATE
‘#si\.u o N T -
% . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
iR 1S RIS OFFICERS AND DIRECTORS N P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {1 pelete TITLE ] Change [ Addition
NAME . CAHOW, KEVIN NAME
stheer apoaess | 1985 SE 15 CT STREET ADDRESS
orv-s1-ze | POMPANO BCH FL 33062 CITY-ST-2IP
e D O] Dalste T O Change (] Addition
NAME wlLUAM WATTS JR NAME
stheet anoress | 1547 NE 39 ST STREET ADDRESS
“|orv-sizze | FT. LAUDERDALEFL 33334 el e REuZ A r——— T - -
TITLE U 1 Dalete TITLE [J Changg  [] Addition
NAME SEDLACK, DENNIS NAME
sTreer aooaess | 204 NE 40 COURT STREET ADDRESS
crv-s-ze | OAKLAND PARK FL 33334 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TIMLE O Delete TITLE []cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O elete TITLE [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al

SIGNATURE: ___ X

ddress,

ith ali other like empowered.

s E REQUIRED

1/13 /02

gSH- 946 ~5YA

= PR P B

I
I
b
b

CR2E037 (9/01)




