2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003982 Feb 15, 2000 8:00 am
I+ EnityName Secretary of State
SOUTHGATE CHURCH OF CHRIST, INC. 02-15-2000 90064 003 ****81 .25

Principal Place of Business Mailing Address

CR2E037 (9/99)

2. Principal Place of Bus‘i?s 3. Maiiing Address Fed 71 AW &8 T4, ' ’"”Il‘ m ml
2201 WESTOAM Pcc-gmp TR At
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%m.PWOBEACH‘ Feciipn| 7TAmARA C Feoaipn 650594875 [ [Wot Applicabie
Zip Country Zi Country ” . $8.75 Additional
. t . h
33 73 US Fa) §3 52 ) U S N 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Addrass (P.O. Box Number is Not Acceptable)
BROWN, LYNDON L
8291 NW 68 TERRACE
TAMARAC FL 33321 T Zip Code
v FL
8 The abéve named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOQTE: Registered Agent signatura required whan renstaling) DATE
FILE'NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State
10. - CFFICERS ANDWBTRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T — : W oeiee e gzgw S(crange LA Adaion
NAME BOWMANJSHI(P NAME N, Lynpos L.
STREET ADDRESS | 47 50 CT STREETADDRESS | XA Q1 M W/, 68 T o2 &
omv-s-2¢_+TOCONUT CREEK FL stk | TAmaAepe Fo 33327 \
TILE D O pelete TILE v/D [ Change %Additinn
fave_ | WILDER, SHERMAN = - _ N R WALT_Avery -
STREET ADDRESS | 2500 CORAL SPRINGS DRIVE #215 STREETADDRESS | 52404 @ &, P m Bay Parxisny
C-ST-2¢ | CORAL_SPRINGS FL UY-STIP TANARAC, F& 23332 1
TITLE D O oelete T S/ [ Changs MAddmon
NAME ROBERTS, LEON NAME wWitete Caciioord
STRECT ADDRESS. | 7017 NW 7 CT SHEETADRESS | 10520 N.wW. 4| STREET
em-sr-2¢ | pANTATION FL 33068 stk | CorAL SPrRiMGS Fe 33064
TLE * TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CiTY-51-2IP
TMLE [T oetete TMLE [ Change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal eftect 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 Black 11 1f
changed, or on an attachment with aneridress, with all other like empp@ered.
SIGNATURE: //5’/ A coo %’v) R-<5/7
rd ndle Daylme Phone #




