2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003407

1. Entity Name
ot *

CHRISTIAN FAMILY CHURCH, INQ.

!
Apr 10,2001 8:00 am *
ecretary of State

04-10-2001 90078 022 ****70.00

Mailing Address

14820 TRITON TERRAGE
HUDSON FL 34667

Principal Place of Business

14320 TRITON TERRAGE
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—339 1620 Not Applicable
an Courtry ?Ip Country 5. Certificate of Status Desired W feae'gfq'_’:‘i?ﬁﬁo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= m oA e o — . - - - - -~ Name - - o .= - e - e ——
PERKINS, NANCY M Street Address (P.O. Box Number is Not Acceptable)
)
14920 TRITON TERRACE
HUDSON FL 34667
City F L 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.

SIGNATURE
Signature, lyped cr printad name of registered agent and litia # applicabla. (NCTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD 7 Delete TLE [ change [ Addition |8
NAME PERKINS, MAURICE L NAME e
sTReeT aDoRess | 14920 TRITON TERRACE STREET ADDRESS 5
crv-s-20 | HUDSON FL 34667 CITY-ST-2P 2
TITLE VD O Delete TITLE [ Change [ Addition %
NAME DEMIK, DONALD NAME
steeeT avoress | 8520 SUMMER DRIVE, VIVA VILLA STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 GITY-ST-2IP
TILE ST Ooeete __J e _ . _ [chanse. [ Acditon,|__
e T T PERKINS,NANCY M~ T T e T e i i T ’ ’
sreeT aporess | 14920 TRITON TERRACE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
HILE O Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-57-2P
THTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

effect as if made under oath; that | am an cfficer or director

Daytime Phone #



