[

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002792

1. Entity Name

COMMUNITY CHAPEL OF FLORIDA, INC.

Principal Place of Business Mailing Address

6933 N.E. 8TH DRIVE 6999 NE. 8TH DRIVE

BOCA RATON FL 33487

BOCA RATON FL 33487-2414

2. Principal Place of Business 3. Mailing Address,
105¢ NE (s | 5030 NP it S
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FILED

ecretary of State

04-22-2000 90044 047 ****61 .25
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State ity & Statg 4. FEl Number Applieg For
N e Bent FL | N Minm; Peacl, O 650838755 o Appicae
$8.75 Additional
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5. Certificate of Status Desired O

Fea Required

Lt

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NELSON,

$995 NE-STHDRIVE~
BOCARATONFL33487
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RICHARD
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8. The above named entity submits this staternent for the purpose of changing its registered ‘ofice or regleered agent, or both, in the state of Florida.

SfGNATURE%\

L.LI ll,woo

Signature, typed or printed name of registsred agent and title if apphcable. -{NQTE: Registered Agertt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTOR3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 1 Delete TMLE "2 k e ! BTMhnge ] Addition
Lo, Eanh
N NELSON, RICHARD MaNE NE St
STREET ADDRESS | o90-N-E-BFH-DRVE STREET ADDAESS 'LD »\ N.E-
CITY-ST-2IP 7 CTY-ST-2IP N £\ APy BE'A-LL ;QL 231 h‘/
TIFLE D 1 Delete TILE [[] Change [ Adgition
NAME GOLDING, STEVE NAKE
STREET ADDRESS | 1475 WEST CYPRESS ROAD STREET ADDRESS
CITY-§F-2P CITY-5T-2P
TITLE D [ Delete TITLE [J Change ] Addition
HAME SATCHELL, MARK . - - NAME - - -
STREET ADDRESS | 443 HENDRICKS DRIVE STREET ADDRESS
v -2 | FORT LAUDERDALE FL 33301 om-51-2¢
TITLE [ pelate TITLE [JChange {7 Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-$T-2P CITY-ST-2P
TILE O velete TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Jniormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily thal the information
indicatec on ib =y alreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the cosptFation ar the recewer or trustely empogBIETo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jr( lL}bCQb_

SIGNATURE: ___~*&

et Othag like empowerad.

DO NRED

SIGNATURE AND TYPED OR FRIN'I'ED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phona #

Apr 22,2000 8:00 am

CR2E037 (9/99)



