2001 UNIFORM BUSINESS REPORT (UBR)

FILED

12,2001 8:00 am

DOCUMENT # N94000003326

1. Entity Name

CHRISTIAN COALITION FOUNDATION OF FLORIDA, INC.

%
ecretary of State

09-12-2001 90156 016 ****61 .25

@;

Principal Place of Businass

160 W EVERGREEN AVE
STE 294
LONGWOOD FL 32750

Mailing Address

P.O. BOX 520578
LONGWOOD FL 32752

HOU633395

MR EN S

NI

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEf Number Appliec Fer
59'3254488 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

e Joha _Gstalhiewn ¢y

WESTBOB . | - , Street Addy sae,o(g.o. xN berl ceptab q1

160 W EVERGREEN AVE . T - c . go &

STE 204 | St Qﬂl _
LONGWOOD FL 327 ity Ovlando FL F?ff?oq

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

"i

Yiojor

SIGNATURE
/S?Qalurs. typed or printed name of registered agent and title il applicable. (NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TE D O pelste TITLE 1 Change [ Addition | S

NAE DOWLESS, JOHN NAME =

STREET ADDRESS | 160 W EVERGREEN AVE STE 294 STREET ADDRESS Y

CITY-$7-2IP LONGWOOD FL 32780 CITY-ST-ZiP g
o

TITLE D O oelee TITLE [0 change L1 Additon | &

NAME KARRER, MAX C NAME

STREET ADORESS | 160 W EVERGREEN AVE STE 294 STREET ADDRESS

CITY-S7-2IP LONGWOOD FL 32780 CITY-ST-2IP

TITLE D O Delete TIMLE Jchange [ Addition

NAME STOKES, J NAME

STREET ADDRESS | 160 W EVERGREEN AVE STE 294 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32780 j omv-st-ze

TITLE O pelete TITLE [0 Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TITLE {Ochange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

jon staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
leqal effect as if made under cath; that } am an officer or director
tutes; and that my name appears in Bicck 70 or Block 11 if

UYssler (7 5148599

W|th this filing does not qualify for the e.
port is true and accurat Y signature sl
empowered e this report as required by Chapter 617, Flon
other like empoweread.,

12. | hereby cerlify that the information supplj
indicated on this report or supplement,
of the corporation or the receiver or ty
changed, or on an attachment with 4n

SIGNATURE: . AGNATURE REQUIRED  Johw Gshlbirae




