2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

| DOCUMENT # N26987

FAITH CHURCH OF FORT LAUDERDALE, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90128 041 ****70.00

Pringipal Place of Business

1948 NW. 1t GOURT
CORAL SPRINGS FL 330T1

Mailing Address

11948 KW, 11 GOURY
GORAL SPRINGS FL 33071-5059

2. Principai Place of Business

/420 Sw. PAVE

3. Mailing Address

D

N

Suite, Apt. #, etc.

T LAVDER DALE, I .

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650055962 Not Applicable
Country Zip Country . < $8.75 additional
3 g o7 / S ﬁ,_ §. Ceriificate of Status Desired B Foe Required

6. Name and Address of Current Ragistered Agent

T "7.”Name and Address of New Reglstered Agent—

o ——— S —

ALESSI, PAUL JR.
9864 NW 5TH COURT
PLANTATION FL 33324

% v/ ABlessz;. VA

?X ??%? (P,q Box yﬁer is NO?CCW‘

FL

P56 o/

&)ﬁﬁ’é S-GDKZ/V&S_‘L

s/00

(NOTE:'RagisIede Agent signatura required whan rainstating) ATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab{e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : .QFFICERS AND SIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD O petete TITLE [JChange  [] Addition
NAME ALESS!, PAUL JR. NAME )
STREET ADDRESS | 1480 SW 9 AVE STREET ADDRESS /7 f(g 77 LS Co L. |
anv-stz¢ | FT LAUDERDALE FL oITY-§T-2° Carse. P R/NG S, 2307/
TITLE VD O petete TILE [ change  [J Addition
NAME ALESSI, JOHN NAME
STREET ADDRESS | 10304 SW 87 COURT STREET ADDRESS
omv-sT-zp- - | MIAMI*FL-33158 — CITY-5T-7P e e s - - R
TITLE SD O pelete TITLE [J change [ Addition
NAME ALESS!, MARK P. ' NAME
STREETADDRESS | 151 SW 134 WAY #201 N STREET ADDRESS
orv-sT-2¢ | PEMBROKE PINES FL c-s1-2p
TILE T : O Detete TNLE [ Ghange [ Addition
NAME FERKOVICH, MADELINE A. NAME
STREETADDRESS | 7919 NW 35TH PL STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CiTY-ST-2F
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S1- 70 CATY-ST-2P ~
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin

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 shall have the same legal effect as if made under cath; that i am an officer or director

of the corporatlon or the receiver or truslee empowered

e empowered.

agecule this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

f*r///’é¢55/ JR V744 S/@ S&é S 75

Date /- Paytime Phone #

CR2E037 (9/99)



