FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 06, 2003 8:00 am

DOCUMENT # N96000003082 Secretary of State
1. Entity Name 01-06-2003 90012 031 ****g] 25
CALL TO ACTION: SOUTH FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
CTA CHURCH GROUP GTA CHURCH GROUP K
2800 N A1A SUITE 7C 2900 N A1A SUIE 7C 700805"3
NO HUTCHINSON ISLAND FI. 34548 NO HUTCHINSON ISLAND FL 34949
us us
S > D LR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 8835 ) E %’ppned For .
65-%7 ? ot Applicable
. 4P Country Zp Country 5. Ceriificate of Status Desired O $8.75 Addttional
. N N ~- - v i - —~ - =™ 'Fee Required -
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name
ADLER’ SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
2900 N A1A
7-C
NO HUTCHINSON ISLAND FL 34934 o FL [P0

T s

cf registered agent and title if applicable. {NOTE: Reg‘rslered%em signature required when reinstating) / DAT'E
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O elete THLE O change [ Addition
NAME SHARIS, JOAN NAME
STRECT ADDRESS | 1270 26 TERR. STREET ADDRESS
cn-st-2P ) POMPANO BEACH FL 33062 Ciry-sT1-21P
TITLE D [ Gelete TITLE [ crange [ Addltion
NAME MCGOVERN, JOHN HAME
STREET ADDRESS | 2620 SPICEBERRY LANE STREET ADDRESS
crvist-7e - | BOYNTON BEACH FL 33408 A CITY-$T-2IP
TITLE S O petete e O Change [ Addition
NAME STREET, JOHN NAME
STREET ADDRESS m Sw 15 CT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-Z1P
TITLE VP [ Deiste TMLE [ Change [ Adtition
NAME CHOMAS, STEPEN NAME
STREET ADDRESS | 624 ANTIOCH AVE. #1 STREET ADDRESS
CITY-ST-7iP FT. LAUDERDALE FL 33304 ) CITY-$T-ZP
TILE PT [ peleta TITLE [Jchange [ Additien
NAME ADLER, SHIRLEY HAME
STREET ADDRESS | 2000 N A1A -7-C STREET ADDRESS
CH-S1-2F 1NQ HUTCHINSON ISLAND FL 34949 Ciry-st-2p
TTLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , address, with all girgr ||ke empowered.
SIGNATURE:> J’A WIRED @/I(/ M A5 712 ypy 8807

e o m emuarnn-’-unwn:n.‘n AEIMTER MALIE M P

CR2E037 (10/02)




