2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # N38562 Secretary of State
. Entity Name
01-22-2003 90047 003 ****g] 25
CHRISTIAN COALITION OF FLORIDA, INC.
Principal Place of Business Mailing Address
160 W EVERGREEN AVE PO BOX 520578 UH
SUITE 294 LONGWOOD FL 32752 d U U 1 58 98
LONGWOOD FL 32750 : us
us ..
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3070887 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desirec O ?ese. ;Z‘l.:gd;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent, A, P
- o= e e T T e T : Name o
OSTALKIEWIEZ' JOHN Street Address (P.O. Box Number is Not Acceptable)
6000 S RIO GRANDE AVENUE
SUITE 204
ORLANDO FL 32809 o TR

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE*‘
5 Signalure, typed or printed name ot ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
v 3 9. Election Campaign Financing $5.00 Make Check Payable to
%  FILE NOW: FEE IS $61.25 - -JU May Be
- $ Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Mfete TITLE D [ Change KAddilinn

NAME JAEB, kQR NAME Nhristine trwor Ave Ste 294

CR2E037 (10/02)

STREET ADDRESS | 5458 HO AVE., #301 STREET ACORESS | [ W M
ov-s-zP | ORLANTIO FL ) OITY-$T-21F w FL 32752
me D _ [Phstee 1 O Change  [EKdditon

NAME NEAL, P K - NAME O'M Oswkiewioz.
sTreeT aooress (3711 CO ROAD W SUITE 300 srreet aooress (1€ L - 5\,ua |gf\ A 3‘! z‘t‘(-

crv-st-zp - | BRADENFON F\ 34210 / on-sT-2P | L ey w N ) az;jéz_, -
TITLE bC W Detete TME v [JcChange [ Addifion
NAME KAR NAME
STREET ADDRESS | 5458 NER AVE, #301 STREET ADDRESS
crv-st2p— |ORLAWDO BL | / CITY-ST-2IP
THTLE D Bhecte TIFLE [ change [ Addition
NAME DEL STEVE NAME
STREET ACDRESS 5458 HO) AVE, #301 STREET ADDRESS
CITY-ST-2IP

orv-s-2¢ | ORLANIO FL
D

TITLE
NAME MELOON, WALTER N
S::EETADDRESS S5 HOFFNE AYEp98d lbO w v

TITLE [Jchange [ Addition

[ Delete

REET ADDRESS

or-s-7P GREANBO-FL  Lare wooond FL W) OITY- §T-2IP
me D \Ll_“\‘bowQQS‘ O Delete TILE [J Change [ Acdiition
s |00 > Cuerpmen hR T2t

CiTy-$1-2p Lon;‘w@&, FL 327752 CIrY-5T-21P

12. | hereby certify that llle 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recggver or trustee empowered to gxacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ike empowered.

SIGNATURE: IEQUIRED




