. - ——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26987 Jan 10, 2001 8:00 am
5~ Enty Name Secretary of State
_10- e s e ke
FAITH CHURCH OF FORT LAUDERDALE, INC. 01-10-2001 50102 001 ****61 25
01-10-2001 90102 QQ2 *****8 75
Principal Place of Business Mailing Address
1480 SW 9 AVE 11948 NW. 11 COURT . v
FT LAUDERDALE FL 33071 CORAL SPRINGS FL 35071 94%0%
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'm55962 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Narne O R e m— T -
ALESS!, PAUL JR. Street Address (P.O. Box Number is Not Acceptable)
11948 NW 11 CT
CORAL SPRINGS FL 33071
City FL I 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 nama of registerad agent and ttle if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
]
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
e PD ‘ O oeleta TITLE Dlchange [ Additon | S
NAME ALESSI, PAUL JR. NAME 2
STREETADDRESS | 11948 NW 11 CT STREET ADDRESS >
crv-st-2r | CORAL SPRINGS FL 33071 CITY-51-2P &
TTLE VD 3 Derete TiTLE [ chage 0 Addition | &5
HAME ALESSI, JOHN NAME
STREET ADDRESS | 10304 SW 87 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-ZIP
T sSD - oo~ -0 Dilate WE [T T T T e T (Jchange [T Addition |~
NAME ALESSI, MARK P. NAME :
sTREET ADDRESS | 151 SW 134 WAY #201 N STREET ADORESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-2IP
TITLE 10 07 Delete TIE [Jchange [ Addition
HAME FERKOVICH, MADELINE A. NAME
STREET ADDRESS | 7919 NW 35TH PL STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-7IP
me - [ Delete TITLE {1 Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [T Change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
— 12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or syl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amy an officer or direcior
- of the carporation or the e this report as requiseq by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an & eppnowered.
X [#o1 9SS 354"
__ | SIGNATUR NRE / /40! SY- 356 -5200
—— ™ T = 3 Ty ) Daytime Phone #




