2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003 8:00 am |

DOCUMENT # N95000002933

1. Enlity Name

CHRIST'S CHURCH IN SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ecretary of State

04-24-2003 90220 035 *#***5] 25

PR REAR ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 65-0596242 Applied For
] Not Applicable
Zi it Zi Count
P Country P v 5. Certificate of Status Desired [ $8.75 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent . T _ _7..Name and Address.of New Reglstered Agent____. [ —
- Name

BENNETT‘ RYAN Street Address (P.O. Box Numnber is Mot 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. | am familiar with, and accept

the obtigations of regisiered agent.

SIGNATURE

R Signature, typed or printed nama of registered agent and titie if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

¥ FILE NOW: FEE IS $61.25

L.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE | PD O Detete TITLE [ Change [ Addition Q’
NAME BENNETT, RYAN NAME =]

streeT Anoress | 5310 NW 49TH WAY STREET ADDRESS .
CITY-$T-71P TAMARAC FL 33319 CITY-ST-2IP, u%

TITLE STD O pelete THLE [Jchange [ Addition %

NAME BENNETT, MARILYN NAME —- ©

sTReeT aooRess | 5310 NW 48TH WAY o T .. || STREETADDRESS | o S < e o e s i ?
crv-st-zr | TAMARAC FLU 33319 ) - o CITY . S7-2IP - ’

TITLE D [ petete TITLE [J Change [ Addition

NAME GONZALEZ, ARMANDO NAME

stRezT Apoeess | 4430 SW 86TH TERR STREET ADDRESS

CITY-ST-2P DAVIE FL 33314 CITY-ST-2IP

TITLE O Delete TTLE (O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 recelver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE:

pY-/(r: a3 _f?ﬂf)”‘l"'ﬂlﬁ




