2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90302 043 ****5]1 .25

DOCUMENT # N98000002792

1. Entity Name

COMMUNITY CHAPEL OF FLORIDA, INC.

Principal Place of Business

2046 NE 155TH STREET
NORTH MIAM) BEAGCH FL 33162

Mailing Address

2046 NE 155TH STREET
NORTH MIAMI BEACH FL 33152

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

ML

City & State City & State 4, FEI Number Applied For
65'0833755 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired

U Fee Required

6. Name and Addrass of Current Regisiered Agent

7. Name and Address of New Registered Agent

=

NELSON, RICHARD
2034 NE 155TH ST
NORTH MIAMI BEACH FL 33162

[——

~Name -~~~

o g T i —EA e e o ~ - .

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla.

b

{NOTE: Registered Agent signature required when rainstating)

DATE

1=

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
HAME NELSON, RICHARD NAME
strezT ADDRESS | 2046 NE 155 TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-§T-2IP
TNLE D O Delste TNLE [J Change  [J Addition
NAME GOLDING, STEVE NAME
sTReet ADDRESS | 1475 WEST CYPRESS ROAD STREET ADDRESS
ory-st-2P [FORT LAUDERDAI.E FL 33309 CITY-ST-2IP
TIMLE o STOTDere = e T come T TSI T [OChange T [ Addition
NAME SATCHELL, MARK NAME
STREET ADDAESS |443 HENDRICKS DRIVE STREFT ADDRESS
cv-st-2f - |FORT LAUDERDALE FL 33301 CTY-ST-2IP
TITLE O elete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-S7-7IP CITY-ST-2IP
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 rece

changed, or on an.aid other like empowered.

THEEARN NI
e m——

=i Uu G .

)

tee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2laloy

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DI

RECTOR

| B ot e Plere g

CR2E037 (9/01)



