2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002623

1. Entity Name

FIRST CHRISTIAN CHURCH (DISCIPLES OF CHRIST) OF

HOMESTEAD, INC.

Principal Place of Business

1007 NORTHEAST KINGS HIGHWAY
HOMESTEAD FL 33030

Mailing Address

1001 NORTHEAST KINGS HIGHWAY
HOMESTEAD FL 33030

2. Principal Piace of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90072 036 ****51.25

Il

|

DO NOT WRITE IN THIS SPACE

|

guuddubl

A

Applied For

City & State City & State 4. FEI Number
59‘1031401 Not Applicable
Zi : Zi t iti
® Country P Country 5. Certificate of Status Desired O $8.75 ﬁfddutlonal
Fase Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" AKERMAN, BARBARA J
1001 NORTHEAST KING HIGHWAY
HOMESTEAD FL 33030

. - - . -

T ——

e

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

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of ragistered agent and fitle if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10

e D 1 Delete TIME ClcChange [ Addilion
NAME AKERMAN, JEAN NANE

STREET ADDRESS | 14925 SOUTHWEST 297TH TERRACE STREET ADDRESS

orv-s1-2¢ | LEISURE CITY FL 33033 CITY-57-2IP

THTLE T O Delete e y] Change [ Addilion
NAME SWEENEY, MARY — NAME 6

STREETADDRESS | J60-NW-26FHSF 1515\ 50D D50, Sheet STREET ADORESS

arv-stze  |HOMESTEAD FL-23038- 22073 CITY-ST-2P

MLE D- e - weme —[Flpelete— - - TLE e[ — e e m==- e e— . [lChange [ Addition
NAME JORDAN, RUBY NAME

sTREET ADDRESS | 1525 FLAMINGO COQURT STREET ADDRESS

omv-s-2p (HOMESTEAD FL 33035 CITY-57-2P

TITLE PD Delete TITLE eL [l change Addition
NAME ELMORE, STEVE ﬂ NAME Mq\\&\li ﬂ\@E.Sq ' A
street Apoaess (103 NE 15 ST STREET ADDRESS | {5 D\ \Qﬂ\tr\so (oo

crv-st-2¢ (HOMESTEAD FL 33030 CITY-§7-7IP Pomes TE 33035

TILE 3 pelete TITLE ) [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2

TIE (] etete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true an

addresqg

of the ceorperation ar the receiver or,
changed, or on an attachment wif a
SIGNATURE: Aé

on 119.07(3)(i), Florida Statutes. | furlher 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
stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

¥

|

CR2E037 (9/01)



