 EEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003407

1. Entity Name

CHRISTIAN FAMILY CHURCH, INC.

Apr 29, 2002 8:00 am |
ecretary of State

04-29-2002 90002 018 ****70.00

Principat Place of Business

14920 TRITON TERRAGE
HUDSON FL 34867

Mailing Address

14920 TRITON TERRACE
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HUDSON FL 34667

g

City & State City & State 4. FEI Number Applied For
59'339 1620 Not Applicable
Zi Zi C it
. Gountry ® ountry 5. Certficate of Status Desired )¢ $6-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o T Foormre o ™ e TeName c—e 2 - = - - - EE - L B AN
PERKINS, NANCY M Street Address (P.0. Box Number is Not Acceptable)
1

14950 TRITON TERRACE

City Zip Code

FL

SIGNATURE

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.

Slgnatura, typad or printad nama of régisterad agent and title if applicable,

(NOTE: Registarad Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIREGTORS IN 10 -
TILE PD [ Delete TILE [ Change [ Addition S
HAME PERKINS, MAURICE L NAME =1
STREET ADORESS | 14920 TRITON TERRACE STREET ADDRESS g:
omY-st-zP - HUDSON FL 34667 CITY-57-7iP o
TTLE VD 3 Delete TE Ol Change [ Addition | 5
NAME DEMIK, DONALD NAME

STREET ADDRESS | 8520 SUMMER DRIVE, VIVA VILLA STREET ADDRESS

Cv-sT-ZP | HUDSON FL 34667 CITY-ST-21P

me T 8T - - T =TS T T “Ocees — Fwme — |~ = = : o - [Jcrange ™[ Addttion 1 =
NAME PERKINS, NANCY M NAME

STREET ADDRESS | 14920 TRITON TERRACE STREET ADDRESS

omv-sT-2f - |HUDSON FL 34667 CITY-ST-ZIP

TITLE O pelete TALE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CTY-57-21P

TITLE 3 Delete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exermption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

the receiver or trustee empowered o execute this report

of the corporaticn or
s, with all other like empowered.

changed, or on an attachment with an adg

A
/ s

Y5 B350, e

[SHL Foor_[337) H)3-£253

SIGNATURE:,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR HRECTDR




