2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004976

1. Entity Name

TOGETHER IN CHRIST, INC.

413 NIGHTHAWK LANE
ST AUGUSTINE FL 32080

Principal Place of Business

Mailing Address

413 NIGHTHAWK LANE
ST AUGUSTINE FL 32080

2. Principal Piace of Business 3. Mailing

Address

Suite, Apt, #, efc.

Suite, Apt. #, etc,

VAN

FILED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3403248 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.gesmﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- o L e e % met omemmpes semmn e meme e - e T maemg e - s e - [ e S S — - - -
DIFATO, JOSEPH Strget Address (P.O. Box Number is Not Acceptable)
413 NIGHT HAWK LANE
ST AUGUSTINE FL 32080
City FL ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state cf Florida.

SIGNATURE

‘G‘-‘%ﬁ——

{INGTE: Registered Agenl signature required when reinstating) DATé
X 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FILE NOW: FEE IS ss‘ 25 Trust Fund Contribution. (] Added to Feis Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PSTD O pelete [ e O change [ Acdition
NAME DIFATO, JOSEPH C NAME
sTReeT ADCRESS (413 NIGHTHAWK LANE STREET ADDRESS
omy-sT-2P (ST AUGUSTINE FL 22080 CITY-5T-2IP
TILE D [ Delata TimLE [J Change [ Addition
NAME BLUMBERG, MAURICE NAME
STREET ADDRESS (G008 NESBIT COURT STREET ADDRESS
ory-sT-2P (IMONTGOMERY VILLAGE MD CITY-5T-2iP
SE o D e e “= == == [ Deléte =Hd e T e T ST TT[Thange” [ Addition”
HAME HOWARD, G A NAME
STREET ADDRESS |13642 SHIPWATCH DRIVE | STREET ADDRESS
om-sT-2P L JACKSONVILLE FL 32225 CITY-§7-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME CREIGHTON, CHARLES NAME
STREET ADDRESS 1600 REED RD STREET ADDRESS
cv-sT-ZP  IBROMALL PA CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME SMITH, JEFF ] name
STREET ADDRESS |9839 DR PERRY RD | STREET ADDRESS
or-sT-2F  (LAMSVILLE MD 21754 CITY-ST-2IP
TITLE D I Delete | T Ol Change  [J Acdition
NAME SHEIRE, ROBERT NAME
STREET ADDRESS 11978 LAZY LAKE EAST STREET ADDRESS
cmv-sT-2P [DUNEDIN FL 34608 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
of the corparation or the receiver or Tuslee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all ¢ther like empowered.

SIGNATURE: \Q&q’%

3¢ foy

SIGNATYRE AND TYPED OR PRINTED NAME O

IGNING GFFICER OR DIRECTOR

Deate Davtirma Phone 8

4

Apr 01, 2002 8:00 am §
ecretary of State

04-01-2002 90663 004 ****6] .25

CR2E037 (9/01)



