2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004976 Jan 27. 2000 8:00
1. Entity Name an 9 . am
TOGETHER IN CHRIST, INC. Secretary of State
01-27-2000 90082 017 ****6]1.25
Principal Place of Business Mailing Address
413 NiGHTHAWK LANE ‘ 413 NIGHTHAWK LANE
ST. AUGUSTINE FL 32084 ’ ST. AUGUSTINE FL 32084-7984
2. Pringipal Place of Busingss 3. Mailing Address Hllmll I'I ||| "’ ” " " II ‘ ||| " "’ I”ll“”ml 'm ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4, FE) Number Applied For
59—3403248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T ' Name .- . e e o . e o
DlFATO, JOSEPH Street Address (P.O. Box Number is Not Acceptable}
413 NIGHT HAWK LANE
ST AUGUSTINE FL 32084
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 Flcrida.
SIGNATURE
S Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departrneni of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PSTD [ Delete TLE [ Change [ Addition
NAME DIFATO, JOSEPH C NAME
stacer noness | 413 NIGHTHAWK LANE STREET ADDRESS
crv-si-ze | ST, AUGUSTINE FL 32084 CITY-ST-2IP
TITLE D O pelets TITLE [Jchange  [J Addition
NAME BLUMBERG, MAURICE _ NAME
sTReeT aporess | 9009 NESBIT COURT STREET ADDRESS
orv-st-z¢ | MONTGOMERY VILLAGE MD CiTY-§7-2P
TILE. D _. e o " o C Ooelete” -~ e - . [J Change  -[=] Addition
NAME HOWARD, G A NAME
sTreeT aooress | 13642 SHIPWATCH DRIVE STREET ADDRESS
orv-st-2p - [JACKSONVILLE FL 32225 CITY-5T-2IP
e D [ Datets e O Change [ Addition
NAME CREIGHTON, CHARLES i
sweet aporess | 600 REED RD STREET ADDRESS
orv-sr-ze 1 BROMALL PA CITY-ST-2P
TiTeE D {1 Delete TITLE [Jchange [ Addition
NAME EDWARDS, DAVID HAME
grreer aooness | SUNTE 1629, RIVERPLACE BLVD STREET ADDRESS
erv-sr-zp - | JACKSONVILLE FL CITY-ST-2P
TME D O peleta TITLE ' [ change [ Addition
NAME SHEIRE, ROBERT NAME
streeT anoress | 1178 LAZY LAKE EAST STREET ADDRESS
on-st-ze ' DUNEDIN FL 34698 CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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
of the corporation or the receiver ar trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SISMOTURIDAASUIRED /3] oc 98¢ - i1- L0

sasm'runynno TYJED OR PRINTED NAME PFSIHNING OFFICER OR DIRECTOR Dals Daytime Phaona #

CR2E037 (9/99)



