2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # N94000003326 7 Secretary of State

1. Entity Name ¢ 3k o 3k
CHRISTIAN COALITION FOUNDATION OF FLORIDA, INC. 01-27-2003 90188 005 #H7761.25

Principal Place of Business Mailing Address
180 W EVERGREEN AVE P.0. BOX 520578 5
STE 234 LONGWOOD FL 32752 3 U “ 1 " z 4 l

LONGWOOD FL 32750

M — e L

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3254488 Appited For
Not Applicable

i Zi Count . . -~ @87 aqm =
Zip Country o . P JUPN nyw_-n Y- - v~ {~ 5.2 Certificatd of Status Desired~ -~ ~[1-~ $8:75 ’!"d‘"°”a'
o 3 i e cT Fee Reguired

6. Name ané l-\ddressr of Cu;-rent Registerad Agent 7. Name and Address of New Registered Agent
’ Name
OSTALKlE‘MCZ' JOHN Street Address (P.O. Box Number is Not Acceptable)
6000 S RIO GRANDE AVE
STE 201
ORLANDO FL 32808 - o FL [Zo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEX
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 = - ay Be .
. $ Trust Fund Contrigution. O Added to Faes Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me (D L7 Delete e Ol Change L] Addition
NAME DOWLESS, JOHN NAME
street ADDRESS | 160 W EVERGREEN AVE STE 294 STREET ADDRESS
CITY-§T-21P LONGWOOD FL 32780 CITY-ST-7IP
TITLE ® Deleta e ' O Change [ Adettion
NAME NAME
STREET ADDAESS T I R STREET ADDRESS T[T IR et i e A T s T e o
CITY-5T-2IP . CITY-5T-21P
TITLE ﬂumete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | 160 W GREEN AVE STE 294 STREET ADDRESS
CITY-ST-2IP LONGWOOD KL 32780 CITY-8T-2PP
me D [ Sohe Ostal Kewice OJ Detete TTLE Dl change [ Addition
NAME NAME
— &""Gw\ M S*" rAi o STREET ADDRESS
CITY-ST-2I7 L.O% i :Qd E! a js'z, CITY-8T-2IP
TITLE > [ Delete TIME (J Change [ Addition
NAME Chestion Ynoove, Qd NAME
STREET ADDRESS ( 1000y () + BM resr Ave SteZ STREET ADDRESS
CITY-ST-ZiP L w e 321% CITY-§T-2IP
TITLE T [ petete TILE [ Change  [] Addition
NAME Loalter n. melson NavE
STREET ADDRESS u’o w . a m Aue STREET ADDRESS
CITY-ST-2IP ! QE%E !E; g l ﬂ az 15L CITY-ST-2IP
12. | hereby certify that tie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regfver or trustee empowered g exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, withjll g#her like egmowered.

atenatiee. X SRS

CR2E037 (10/02)



