2001 UNIFORM BUSINESS ESPORT (UBR) FILED >

DOCUMENT # N97000000826 Mar 14,2001 8:00 am -
- By tame Secretary of State

HARBOUR ISLAND COMMUNITY CHAPEL, INC. 03.14-2001 9048 024 %61 25
Principal Place of Business Mailing Address
2034 N.E. 155TH STREET 2034 NE. 155TH STREET
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162

i e coeise | MHHERIRER

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & Staje 4, FEI Number Applied For

ty & Stat .
{\C( . ) lel-\ mi ?)EcA-L . DL N M 1AM \-\’J Eﬁc.\_ 650728863 Not Appligable

Zi b l b \’ Country % b ‘ lov Country 5. Cerificate of Status Desired | ?eae.gesqlﬁ:je‘iiiﬁnnal
"7 78, Namé and Address of Current Registered’Agent ™ -~ - - S| ===-=" - 7. Nameand Address of New Reqlstered Agent o =
Nama
NELSON RICHARD Street Address (P.C. Eiéx Number is Not Acceptable)
NE1SSRHSTREE >-OU b .. \sTET.
N. MIAMI BEACH FL 33162 _
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 Flerida.

SIGNATURE Q/ //' YV \ \St"‘D (Y

Signaturs, typad ustorad agent and title if applicable. [NOTE: Ragistared Agent signaturg requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10

TIE D 3 Delete e Ochange [ Acdition | S

NAME NELSON, RICHARD :?.L ot NAME s

STREET ADDRESS | SOSd-N-E—45STH-STREET > ot} bN _G, | STREET ADDRESS o

ermy-St-2p N. MIAMI BEACH FL 33162 ciry-§1-2Ip i
o

TITLE D ] Delste THLE [ Change [ Addition 5

NAME SATCHELL, MARK HAME

STREET ACDRESS | 443 HENDRICKS DR STREET ADDRESS

ov-ST-2F | FTLAUDERDALE FL 33301 CITY-S1-2IP .

TITLE D 1 Detete TILE [DChange [ Addition

NAME GOLDING, STEVE NAME

STREET ADDRESS { 1475 W CYPRESS RD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TLE ] Delete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ’ O pelete TILE ' [0 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-ZIP

12. | hereby certify that the informatiesrsmSpTed with 5 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repos-or Supplemental [spertTs true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 : et mehis repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA / m = Slciwe)

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone #




