2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002792 l Mar 14,2001 8:00 am
I+ Sy Name - Secretary of State

COMMUNITY CHAPEL OF FLORIDA, INC. 03-14-2001 90489 033 ****5] 25
Principal Place of Business Mailing Address
2034 NE 155TH $T 2034 NE 155TH ST ‘
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 AG032968
> R T v A
rodn ME (sest | rovbNrrscr sy |
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
y & State ity & State 4, FE! Number Applied For
N MiAmi L chcl,, FL MNiam: add, €t 650838755 Not Applicable
le5 3 / é v Country Zg 5 J v Country 5. Certificate of Status Desired [ ?g.gggg:;tional
6. Name ﬂl'ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - - =z Tt e - empe-NamME. et - e e e -
NELSON, R'CHARD Street Address (P.C. Box Number is Not Acceptable)
PHNEHSITTSF 20 &b N.E. 1SS
NORTH 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 Florida.

—
SIGNATURE —r [
Slgnature, typed of printdd name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATI
|
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
° y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
I
10. OFFICERS AND DIRECTORS ] B ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change  [J Addition
NAME NELSON, RICHARD - 'dg NAME
STREFT ADORESS | POO4-NE—456TH-6F O 46 NC 1SS ] e aooess )
CHTY-ST-2IF NOHTH MlAMl BEACH FL 33162 CITY-ST-ZIP
TMLE D 7 Delete TMLE [ Chadge [ Addition
NAME GOLDING, STEVE NAME
STREET ADDRESS | 1475 WEST CYPRESS ROAD . STREET ADDRESS
Grry-ST-2P FORT LAUDERDALE FL 33309 Civ-ST-2¢
mE - DT © " [ Deete TMLE ~ ~-~=--[FChange [ Acdition
NAME SATCHELL, MARK NAME
STREET ADDRESS | 443 HENDRICKS DRIVE STREET ADDRESS
ciry-ST-2IP FORT LAUDERDALE FL 33301 Lirv-St-zp
TIME [ petele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P
TIMLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-8T-ZIP

12. | hereby certify that the information supptied 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 madse under cath; that | am an officer or director
of the corporation or the [e ge.empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed pLoesrBTachment wnth an address, Witk ali other like empowered.
NN RO T rmm T v o e nnnﬂhwﬁ : )
— :u‘ 13 ( voe)

SIGNATURE=— N TR T L T

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

:

CR2E037 (10/00)

!



