2000 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # N93000002124

1. Entity Name

CHI ALPHA/NEW BEGINNINGS CHRISTIAN FELLOWSHIP IN

FILED
Secretary of State

02-26-2000 90065 017 ****61.25

Principal Place of Business Mailing Address

9917 MOSS POND DR. 9917 MOSS POND DRIVE
BOCA RATON FL 334%

us us

BOCA RATOM FL 33492115

UnUkGIUL

2. Principal Place of Business 8. Mailing Address

AN

i

Suits, Apl. #, atc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4_ FEI Number Applied For
65'0413696 Nat Applicable
Zip Country Zip Country . . $8.75 Additionat
T N ) _ _ 5. Certificate of Status Desired 0 Fee Roquired,
6. Name and Addrass of Current Reglatared Agent 7. Name and Address of New Reglstered Agent 1
Name

LORTIE, JOSEPH
5517 MOSS POND DRIVE
BOCA RATON FL-83498™

Street Address (P.O. Box Number is Not Acceptatio)

City

FL

55%¢¢

8. The above named entity submits this statement {or the purpose of changing its registerad offica or registered agent. or both, in the state of Florica.

SIGNATURE
Signatura, fypad or printad nama of registerad pgent and ks it f:pprrcable. (NQOTE" Begisterad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. L} Added toFaes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PG O Delete HRE I Change [ Addition
NAME LORTIE, JOSEPH HAME
STREET AUDRESS | 5917 MOSS POND DR STREET ADDRESS
CIy-81-2IF BOCA RATON FL 33496 CITY-ST-21P
TILE sD - [ Detete TALE ‘7’# Eﬁhange 1 Adgition
g LORTEE, DONNA : e LOBTIE. Dovy s
STREET ADDRESS. 19917 MOSS.POND.DR. - . S STREET ARDRESS 7&' v/ S Fewd i
on-si2r "~ |BOCA RATON FL 33406 - s | Kook RMroN FL 334FC
LE 1 e TIME Tpi A/I/lr 5 TiAcod s O change  [Zrtion
NAME BLESS, KEITH NAME r
STREET ADORESS | 5303 W. SAMPLE #2 1 STREET ADDAESS 2250/ VisTH tvosP “/A'y
CSTIP |CORAL SPRINGS FL 33065 ory-sr-2p Pocll PRArerFL 3 3428 -
TITLE O Delete TIRLE T" ’R‘ ! A A Sm\ ne. 1 Change  TB-#8don
NAME NAME =
STHEET ADDRESS STREET ADDRESS ot s gl AVE
CITY-ST-20P CTY-ST-2P D ahole e C’} 3’3‘—{."7 (ﬂ
me J Deiete me Ol Change  [J Addijon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-7IP
TITLE 1 Delete TME Dl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-ST-2IP

12,1 r-wé_reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indticated on ihis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ampowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all ather like gmpowered.

SIGNATURE:

At hr-Hr 443

May 17, 2000 8:00 am

CR2E037 (9/99)

<

¢ Deta Dayume Phons #




