o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002933

1. Entity Name

CHRIST'S CHURCH IN SOUTH FLORIDA, INC.

Secretary of State

05-08-2002 90106 048 ****61 .25

Principal Place of Business Mailing Address

5310 NW 49TH WAY 5310 NW 49TH WAY
TAMARAC FL 33319 TAMARAG FL 33319
HS us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

City & State City & State 4, FEI Number 65-0596242 Appliad For
Not Applicable
Zip Country v Country 5. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e . __| _Name o S
- = e —— "“‘""“"_’""— A ::—'—“___;:.‘.;“‘" = = — — — —_=
BENNETT, RYAN Street Address (P.O. Bax Number is Not Acceptable)
5310 NW 49TH WAY
TAMARAC FL 33319
City FL Zip Code
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. ‘
SIGNATURE
N Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agant signalure required when reinstating) BATE
M ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
L FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ru O pelets TITE [CIchange [ Addition _&,: .
NAME BENNETT, RYAN NAME [}
smreer Aooress | 9310 NW 49TH WAY STREET ADGRESS og '
crv-sr-ze | TAMARAC FL 33318 CITY-ST-2P m
. 1999
TIMLE ol 1 Delete TITLE [Ochange (1 Addition | G
HAME BENNETT, MARILYN NAME
sreer aooress | 5310 NW 49TH WAY STREET ADDRESS
crv-st-ze | TAMARAC FL 33319 _ CITY-ST-2IP -
[T U == [ Delete me R T Clchange L Addition
NAME GONZALEZ, ARMANDO NAME
staeeT anoness | 4430 SW 66TH TERR STREET ADDRESS
ov-s-ze | DAVIE FL 33314 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE O pelete TITLE [ Change  [T] Additon | —=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

He> e e W ST (
SIGNATURE: 7 f-as0 = oA a0l el RS 04-20.01 (P9)334-Y3/0
TR AT IDE &N TYEER (R PRINTED Ma ME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phona #

12, | hereby certify that the 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
indicatéd on this regort or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




