2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# N29606

FORT LAUDERDALE CHRISTIAN REFORMED CHURCH

Mar 15, 2001 8:00 am®
Secretary of State

03-15-2001 90200 029 ****4] 25

Principal Place of Busines

6400 NW 315T AVE
us

FORT LAUDERDALE FL 33309

S Mailing Address

6400 NW 315T AVE
FORT LAUDERDALE FL 33309
. us

633422

2. Principal Place of Business

3. Mailing Address

AR ATACAR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6141923 Net Applicable
Z' 1 e
i Country Zip Counlry 5. Cortificate of Status Qesired 0O $8.75 Additional
’ Fee Required _ ]
T ——="""—""6.Name and Address of Current Reglatered Agent - 7. Name and Address of New Registered Agent -
Nama
Ad P.Q. N is Not A |
VAN HOFWEGEN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
6400 NW 31ST AVE
FT. LAUDERDALE FL 33308
City FL Zip Code
B. 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 g .
Slgnature, typed or printed name of registered agent and title if applicabla. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE D 1 Delete TMLE [ range [ Addition_} S
NAME TUBBERGEN, EDWARD NAME g
STAEET ADDRESS | 3217 NW 34TH CT. STREET ADDRESS ~
SITY-ST-21P FOHT LAUDERDALE FL 33309 CI¥Y-ST-2IP 8
TILE D X1 Delete TME D [ charge  [X] Addition %
NAME VEENSTRA, DAVID NAME BALFOORT, ROBERT
STREET ADDRESS | 314 LAUREL DR. STREETADDRESS | 1 040 NW 45TH AVE.
or-s-2f | MARGATE FL 33063 or-s2P  [COCONUT CREEK, FL 33066

e |\D__ vme e [ Dot TME | S —=[J.Change [ Addition | -~
HAME “O'BRIEN, FRANK - NAME
STAEET ADDRESS | 4941 NW 53RD AVE. STREET ADDRESS
CITY-5T-ZIP COCONUT FL 33073 CTY-§T-2IF
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

of tne corporation or th
changed, or on an att

SIGNATURE:

12. ' heraby certify that the information supplied with this f|||
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Wess with all ot mpowered.
vuuy\jﬁ‘ A ﬁ‘f*’ = RN hU;m;_,Pober+ Van Hofweggl'lz -Q01

3050

KY-971-_

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Dale Daytime Phone #



