2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000922 FILED
f- EnttyName | Jan 20, 2000 8:00 am
THE CHARISMATIC EPISCOPAL CHURCH OF THE RESURREC Secretary of State
01-20-2000 90220 029 ****g] 25
Principal Piace of Business Maiiing Address
PO BOX 816042 : ' PO BOX 816092 )
HOLLYWOOD FL 33081 HOLLYWDOD FL 330810032
R S I
Buite, Apt. #, etc. ) Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
" City & State 7 City & State 4, FE| Number Applied For
650644603 Not Applicable
‘Zip - N D Gountry = . Zip_ S - Country —— 5. Certificate of Status Desired. -, []._ ,_gi';?qlﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON. DAVID R Sireet Address (P.O. Box Nurnber is Not Acceptable)
1038 N. 38TH AVE
HOLLYWOOD FL 33021 = FL1Z o
‘ ity :

8. The anove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or prinied name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 B
TILE PCD [ peleta TILE [dchange [ Addition | &
e SIMPSON, DAVID REV. st 2
STREET ADDRESS | 1038 M. 38TH AVE STREET ADDRESS :ué
CITY-ST-21P HOLLYWOOD FL CITY-ST-7IP &
TIME v O Delete TMLE [ change [ Addition | S
NAME HUDOCK, DONALD REV. NAME ‘
STREETADCRESS |9731-CYPRESS AVE <« - = - en - - = =on . —. STREET ADDRESS_} . el e e o .. e L
OTv-ST-2P { AAIRAMAR FL ) GITY-ST-7IP
TILE D O pefete TiLE [ chenge [ Addition
NAME MORRIS, COLIN HAME
STREETADRESS | 245.NE 123 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
TITLE 2 peleie TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delete TITLE - [JChange  [J Addilion
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE o [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha 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 corporation or the receiver or trustee empowered ta executé this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'an attachment with an agd s e empowered.
SIGNATURE: ? Zi2r RECUIRED

e ety Yo
e 2 D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




