2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am§

Secretary of State

05-19-2003 90219 02] ***%5] 25

DOCUMENT # N96000001711

1. Entity Name

HOMESTEAD CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address
194 NW. 3RD STREET HOMESTEAD CHRISTIAN CENTER. INC.
HOMESTEAD FL 33030 26223 SW 122ND PL

PRINCETON FL 33032

Suite, Apt. #, &tc. Sute, Apt. #. stc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 65.%64&3 Applied For

Not Applicable

- 7 c .
Zp Country P ountry 5. Certificate of Status Dasired | o A$8'75 Addltlonal
- rmtam e | rm + T s Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KELLY' LEVI HEV Street Address (P.C. Box Number is Not Acceptabla)
26223 S.W. 122ND PLACE
HOMESTEAD FL 33032
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 accent
‘{ the cbligations of registered agent.
LY

R

_SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

: . 8. Flection Campaign Financin | Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Copntr?butiom ° O .?dsdggohg?c;ss ° :Florida Departmext of State
"

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10

TILE PD ‘ 7 Delete e [3change [ Addition
NAME KELLY, LEVI REV NAME

STREET ADDRESS | 26223 S.W. 122TH PLACE STREET ADDRESS

CITY-§T-2IP HOMESTEAD FL 33032 CITY-$1-21P

TLE ST [ Delete TME Cdchenge [ Addition
NAME HARRIS, AVIS HAME
_sTReET ADDRESS | 15853 FAIRWAY HEIGHTS STREET ADDRESS _

omv-stze | MIAMIFL A oTY-51-2P ' o

TLE T [ Gelete THLE Clcrange [ Addition
NAME CASTILLO, NOEL NAME

STREET ADDRESS | 20000 S.W. 144 AVENUE STREET ADDRESS

CITY-ST-2ZIP HOMESTEAD FL 33033 CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)p CITY-ST-2IP

TITLE 7 Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby 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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru peemPeigered 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 attachme e with\all other like,2

SlGNATUR B4/ QUIRED Sl263

CR2E037 (10/02).



