“ . FILED
.- 2008 NOT. FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

DOCUMENT # N98000002792 Secretary of State

1. Entity Name 02-27-2008 90016 011 ****61.25
COMMUNITY CHAPEL OF FLORIDA, INC.

e

Principal Place of Business Mailing Address
4801 LUINTON BLVD 2046 NE 155TH STREET
11A-617 NORTH MIAMI BEACH, FL 33162

DELRAY BEACH, FL 33445 US

o | [NANRUERHHE

Suito, Apt. #, stc. Su'te Am » LL.__‘ 01052008  cpg-NP CR2E037 (12/06)
City & State Stz-ne ? 4. FE) Number Applied For
1P Len Y PEacl, 65-0838755 Not Applicable
Zip Country Country : . $8.75 addbtional
Fb'b 4 § : u g A 5. Certificate of Status Desired [ Foe. Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agont
Name
NELSON, RICHARD
4801 LINTON BLVD Street Address (P.O. Box Number is Not Acceptiable)
11A-617
DELRAY BEACH, FL 33445
City FL I Zip Code
8. The abcwe named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, end accept
. the"obligations of ragistered agent.
SIGNATURE -
Signanure, typed o printted name of regissmd xgent and e ¥ RppicabE. {NOTE: Regitinad AQert sxxrituns required whan reinstating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 3 oeleta TITLE [ crange  [J] Addilion
NAME NELSON, RICHARD RAME
STREETADDRESS | 4801 LINTON BLVD 11A-17 STREET ADDRESS
cimy-$7-2p DELRAY BEACH, FL 33445 CITY-5T-2F
TME D [ Detets TIMLE [OCtange [ Addtition
NAME GOLDING, STEVE NAME
STREETADDRESS | 1475 WEST CYPRESS ROAD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-S1-2P
TmE D [ Detets e CJ Crange ] Addition
NAME SATCHELL, MARK NAME -
STREET ADDRESS | 443 HENDRICKS DRIVE STREEY ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33301 CiTY-ST-2P
TME 71 Delete TME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-28
me {3 petete TmE Clcrange {73 Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CIY-S1-2P
TIME . O etets TME O Ctenge (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-51-29 CiTy-St-2pP
12. | hereby that the information supplied with this fi m does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on report or supplamenta! report is true accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or K%mj an address with all other like empowered
SIGNATU ichead Nelsow A\\b\o‘a
on PRITED KAME OF SIGNING OFFICER OR INRECTOR Duiter Dirytime Phore #




