2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003326 Apr 11, 2002 8:00 am
- Eniyene ecretary of State

CHRISTIAN COALITION FOUNDATION OF FLORIDA, INC. 04-11-2002 90004 009 ****61 25
Principal Place of Business Mailing Address
160 W EVERGREEN AVE P.O. BOX 520578
STE 204 LONGWOOD FL 32752 \

LONGWOQD FL 32750

l

2. Principal Flace of Businass 3. Mailing Address ”"Hm Ill II‘

|

NI

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

City & State City & State 4, FEI Number Applied For
59‘3254488 Not Applicable

Zip 1 Country Zip Country $8.75 Additional

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent = ~—

K Name
OSTALKIEMCZ, JOHN Street Address (P.O. Box Number is Not Acceptable)
6000 S RIO GRANDE AVE
STE 201 ' Zip Cod
ORLANDO FL 32809 , cy FL | oo

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

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
3 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE D [T Delete | e O change  [J Addition
NAME DOWLESS, JOHN NAME
STREET ADDRESS 160 w EVERGREEN AVE STE 294 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32780 CITY-ST-2IP
TITLE D O pelete { e [ Change [ Addition
NAME KARRER, MAX C NAME
STREET ADDRESS 160 w EVERGHEEN AVE STE 294 Hl STREET ADDRESS
oSt || ONGWOOD FL. 32780 . .. . .o Y Bl - : - :
TITLE 1] ] Delete TITLE Y change [ Addition
NAME STOKES, J NAME
STREET ADDRESS 180 w EVERGREEN AVE STE 294 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32780 CITY-ST-ZIP
TITLE [ Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P / CITY-S7-ZIP
TITLE O Defete TITLE [T change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF / ] CITY-ST-7IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the information
indicated on this report or supple
of the corporation or the receiverOyfiryele empowered to execute this report a

E REQUIRED

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

SIGNATURE:

%




