2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006996 FILED
1. Entiy Nae o Jan 19, 2000 8:00 am
EASTGATE CHURCH INTERNATIONAL, INC. Secretary of State
01-19-2000 90192 036 ****g] .25
Principal Place of Business _ Mailing Address
11200 NW 33 COURT 11200 NW 39 COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-7729
[FRIRURIVRTNTRVR T
S v =1 [V OG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 Applied For
. 65-( ]Blllﬁa Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a . fg'gg‘lﬁseﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T EE S — - - Name - - . - -
EVANS. LINDSAY Street Address (P.O. Box Number is Mot Acceptable)
11200 NW 39 COURT
CORAL SPRINGS FL 33065 , .
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 Fiorida.

CR2E037 (9/99)

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
: FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e | PED O Delete TITLE ) [J Change [ Addition
NAME EVANS, LINDSAY NAME NS '
STREET ADDRESS | 11200 NW 39 COURT STREET ADDRESS |
CTV-S1-2° | CORAL SPRINGS FL 33065 - c-st-2¢
TITLE T O pelete TITLE [ Change [T Addition
NAME ERASMUS, DANIEL HamE
STREETADDRESS | 12723 N.W. 19TH MANOR " )| STREET ADBRESS
orest2? | CORAL SPRINGS FL 33071 L e
o T T 1 e Rt - =[] Delete = ME == = [T~ s e e me o tsees S T Rlopange [L) Addition
AN BRADLEY, SHANE AN
STREET ADDRESS 12441 Nw '[STH STREET STREET ADDRESS
CITY-ST-2IP SUNR'SE FL 33323 CITY-5T-2IP
TRLE [ pelete TITLE [ Change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE ‘ O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or 1r
changed, of on an attachment with

address, with all other like empowerpd. .
SIGNATURE: ___ BBl /’/ 7 P/C’O .Sy TSTERSR

Dayume Phone #




