2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # N97000006215 May 10, 2001 8:00 am?
n o Secretary of State

THE CHARISMATIC EPISCOPAL CHURCH OF THE REDEEMER 05.10.200] 90998 050 **++6] 25
Principal Place of Business Mailing Address
3915 N HAVERHILL RD 3915 N HAVERHILL RD

We . ﬁST PALM BEACH FL 33417 00050301

WEST PALM BEACH FL 33417

us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650793697 Mol Appicabic
i Zi [of iti
Zip Country P ouniry 5. Certificale of Status Desred (]  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B -
—_ B e - A o e e e T e e e
. i |
PUR|CK, HERBERT W !it?eityAddress (P? Box Number |s/t;l‘9Accepiab 3]
4440 RIVERPINE CT
TEQUESTA FL 33469 ___
City— i }Co 2
JUAITEA FL | Z7vY/
8. The above named entity s its this statement for the purpose of changi tjistered office or registered agent, or both, in the state of Florida.
SIGNATURE y///
Slgnature, typea?Gr printed namW agent and title if applicable. (NQTE: Registared Agent signaiure raguirad when reinstating} 7 pate”
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Centribution. O Added to Faes Department of State ‘
i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TME O Change [ Addition | 8
=]
NAME ROSS, JAMES H NAME )
STREET ADDRESS | 2566 S GARDEN DR #303 STREET ADDRESS r-g-
CITY-ST-2tP CITY-ST-2IP
LAKE WORTH FL 33461 |3
TITLE PD [ Delete TITLE [ Changa [ Addition g
NAME K, HERBERT W NAME
440 AR 13743 15ETH ST A/
STREET ADDRESS | 4440 RIVERPINE CT STREET ADDRESS
ov-st-2¢ - -| TEQUESTA FL 33469 . wvsize | Juyrer 2 33Y7P
TILE D & Delete TMLE ClChange  [2-Addition
NAME CORTES, CARLOS NAME
STREET ADDRESS | 204 DOBE CIRCLE STREET ADDRESS
ov-s72¢ | ROYAL PALM BEACH FL 33411 cr-s7-2¢
IS o gyt o
TITLE ) N o _ 1 Defete THLE [l change (O Addition
NAME D#Vh? ,( S M on” NAME .
SIREETADCRESS | 0 29~ 47 32 S TAEET STREET ADDRESS
CITY-ST-2IP ﬂau'..y weay Fi 3393 } CITY-S7-2IP
e ’ O Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE ’ O petete TITLE T Cchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 corporation or the receiver or 1 powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment all ather like em -

A

WHINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytima Phons #




