2000 UNIFORM BUSINESS REPORT (UBR) FILED

LI s

BIBLICAL ALTERNATIVES FELLOWSHIP, INC. 01-21-2000 90087 032 ****70.00
Principal Place of Business Malling Address
4861 N. DIXIE HWY 4821 NW 15TH ST.
OAKLAND PARK FL 33334 COCONUT CREEK FL 33063-3299
us us

T G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' ; City & State 4. FEI Number Applied For
Cornd Sprngr , FL NOT APPLICABLE [Troi megroate

e — 7 ’ - —

Zip (C/C}unll’ry_ zl Zip Country 8, Certificate of Status Desired E/ $8.75 Additional

33 07 j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWITT, STEVEN Street Address {P.O. Box Number is Not Acceptable)
4821 NW 15TH ST.
COCONUT CREEK FL 33083

City FL 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.

. ) - Ay a
SIGNATURE J,@‘\/Wh!reofw i M{M /V//L/_/ Od
Slgnalurwnwf raws ager 15}‘10 l'rﬂtTmeab\e. (NOTE" Registerad Agent signature required when reinstating} DATE

FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [ Added to Fees Department of State

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE D [ pelete TITLE S&CEE—?'?HZJ:I mgﬂ‘ SURET [l change  [W Addition
, NAME ROWITT, STEVEN NAME YvonnE D& 11T

STREET ADDRESS | 4821 NW 15TH ST. STREETADDRESS | awp-g@2 f £~ &2 + & ST

orv-si-22 | COCONUT CREEK EL / CITY-ST-21P Coconlor - ~C A306 D2 -

T D W elste TmE Dir &R Ko £ O] Change b Addition

NamE CHAPMAN, WILLIAM NAME ARUCE Kol o+ _

STREET ADCRESS | 7365 NW 15TH ST. STREETADDRESS | A (oo i Fh?-ﬁ-{ Pron ClLECAE

erv-s-22 | pLANTATION FL - - orvsrze- | D LAY 6(;7?'6{4:[ FL 33v¥us
D omme D . Mlele TITLE [ Change  (C] Addition
| HAME WEINER, LAWRENCE NAME

STREET ADDRESS | G410 SW 136TH AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-S1-7IP

TILE O Delst TILE [ change [ Addition

NAME NAME

STREET ATDRESS STREET AUDRESS

CITY-ST-IP CITY-SI-21P

TITLE o [ Deiete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o O Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qu'alify féglhe 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; thai | am an officer or director
of the corparation or the receiver or trustee empowered tg gxecute this report as required by Chapter 617, FIoricla_gai%rs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajk6thr like empowered. J‘T—C/Ulé;/u /Qﬁ w j—

SIGNATURE: ___ DJGINETUAT {;wﬁ&ﬂﬁﬁa//ﬁd—fmﬁm /'// x/ob (4571 -6745]

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



