2000 UNIFORM BUSINESS REPORT (UBR)

4/1

DOCUMENT # N94000003326

1. Entity Narme

CHRISTIAN COALITION FOUNDATION OF FLORIDA, INC.

+

N

Principal Place of Busingss

P.0. BOX 560219
QRLANDIO F1. 32656

Mailing Address

P.O. BOX 5602t 9
ORLANDO FL 327520578

I

FILED

04-11-2000 90041 010 ****70.00

I

|

. A Ave 0. Dox BA0578
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
puwile 294 !
City & State City & State 4. FEI Number Applied For
-

Lanaussod , FL Long soed | FL 50-3254438 ot Agpicats
zip O i Country Zip V@ Country - . $8.75 Additionat

3 27 ﬁ o us A‘ 6 zqs' ;L Y 5. Certilicate of Status Desired [3/ Fee Required

- . 6. Nams and Addreas of Current Registered Agent 7. Nama and Addreas of New Hegistered Agent

= T~ Narme

——
r— -

DOWLESS, JOHN

e, West,

Bab

Street Address S.O. Box Number is" Not Acteptable) e
b . W A RN .
5458 HOFFNER AVE 1e0 &
STE 301 - Sarte A4 S
ity i [
ORLANDO FL 32812 FL [ 5% 50

La % ood
8. The above named entity submits this statemeny for the purpose of changing its registered coffice or registebéd agent, or both, in the state of Flarida,

2T

SIGNATURE

-/ 2-00

Signature, 1ypad of printad name of registerad agent and {ilg  applicable \J

[NOTE: Reglisterad Agont signature racuirad when reinstating)

DaTE

FILE NOW: 9. Efaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contibution.  * [ Added to Faes Depariment of State
10 GFFICERS AND DIREGTORS 11. ADDITIONS /OHANGES 10 OFFIGERS AND DIRECTORS 1N 10
g MD O Delete e 0 _ [#hangs [ Addtion
RAME DOWLESS, JOHN HAME Cawless, S .
seeT aoress | 5456 HOFFNER AVE STREET ADORESS | 163 W3- bwr'aﬂm Ave., b J R
uiv-st2> | ORLANDO FL 32856 Cirv-gr-2p Lang weed , FC 327150
e 0 1 oelete e - @Changz [ Addition
NAME KARRER, MAX C hawE Warrer, AMax & .
sweet aooress | 5458 HOFFNER AVE STEETADURESS | 140 Lo} Grospyrean. Ave, dwibe AN
orr-S-zf 1 JACKSONVILLE FL 32856 oS- 2P bovg rasd | FC BRLIO
TLE D T pelte TiLE 0 tage ) Addtion
v STOKES, J e < L
STREET ADDRESS | 5458 HOFFMNER AVE STREET ADDRESS ?::hj S g rean. Ave | Suire 234
anv-s-2P | OALANDO FL 22858 CITY-51-2P L‘"’é—‘-’" wad , PL 3aNREFo
TLE [ Deete TTLE O crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
" oiY-£T-2p . CY-§1-2P
wmE . L O oelete TILE (O Change [ Addition
NAME a & L NAME
STAEET ADDRESS | oy~ STREET ADDRESS
| CY-St-2p CY-ST-2P
" OTME [ Delete TITLE {Ochange  [C] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

12. 1 hereby cerlify that the information suppiled with this filing does not qualiy for the exemption statad In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director

of the corporation or the recaiver of trusiee
changed, or on an attachment with an

iv dress, with all other like ergpowered.
A gt g J o S NV 1 o ool
Y . = L

empowered 10 execute thig report 48 reguirec by Chapter 617, Florlda Staiutes; and that my name appears in Block 10 or Block 171 if

Y62 -834-2¢ Y0

SIGNATURE:

3:/30}4 f2Je]

Daylne Phone #

May 12, 2000 8:00 am
Secretary of State

CR2E037 {9/96)



