2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002933

1. Entity Name

CHRIST'S CHURCH IN SOUTH FLORIDA, INC.

Principal Place of Business

3000 SW 92ND AVENUE
DAVIE FL 33328
us

Mailing Address

1077 CORAL CLUB DR.
CORAL SPRINGS FL 33071-5858
us

2. Principal Place of Business

3. Mailing Address

IR

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90262 033 ****6] .25

[

Sile nw 43Th way )9 Mw 43I WAy
Suite, Apt, #, etc. 4 Suite, Apt. #, el DO NOT WHITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
TandRA<  FL TAMARAC I 650596242 Not Applicable
Zip - Country Zip - Country " . $a_75 Additional
3 3 )} ‘} B RQWJQ&D 3 2 3 l q ﬁ@ . 1,@3 5. Certificate of Staius Desired ;| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S S e _ e | Mame_ . . __ . = - —————
Stregt Address (P.O. Box ber is Not Acceptable)
BENNETT, RYAN SN 5y ER Lgy
1077 CORAL CLUB DR.
CORAL SPRINGS FL 33031 STy T ede
ll
IAmalas FL 2359
8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable [NOTE; Registered Agent signature required when reinstating) DATE
FILE NOw: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _-
TLE PD 7 Delete TLE PD B Change [ Addition | &
NAME BENNETT, RYAN e BenN ETT Ry RN 2
STREET ADDRESS | a4 CORAL CLUB DR STREET ADDRESS (=740 AIW G4 Th wAhy ]
Tv-ST7° | CORAL SPRINGS FL st [TAMARAC, FL 37319 &
- — &
THTLE STD 7 Delete TILE s“rp . PR Change [ Addition | O
NAME BENNETT, MARILYN NAME BewNETT, MBRILYN
STREET ADDRESS | 94 CORAL CLUB DR sTREET ADDRESS | S 10 AW 9Tk wWAY
onv-s2p | cORAL SPRINGS FL om-st-zp - [TA MQQQ, EL 33319 _
TILE D K Delete TITLE i ’ [ Change ] Addition -
MME | COLLINS, PAT NAME OMTALE Z, ARMANDO
STREET ADORESS | 5704 N.W. 48TH AVE. STREET ADORESS P4 30 S wh belR TEARAL
onY-st-2f | TAMARAC FL 33321 crv-sze [DAvEE, FL 33314
e O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
me | I Delete TILE O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12 Ihe_-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute 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 attachment with an addrass, with all other like empoweared.

SIGNATURE: g #-2600 (44) 334 -5533
SIGNﬂlHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁme Phona #




