2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006003 May 10, 2000 8:00 am
" Fryane Secretary of State

CHRISTINE KM MINISTRIES, INC. 05-10-2000 90177 017 ****61.25
Principal Place of Business Mailing Address
2220 NW 41 TERRACE 271 NE 58 ST.
COCONUT CREEK FL 33066 £T. LAUDERDALE FL 33308-2727
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0873093 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certfficate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - — . —.. Name .
R L ame e — . — e . -
Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, CLAUDIA ( plable)
2771 N.E. 58TH ST
FT LAUDERDALE FL 33308 : .
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnahure, typed or printed nams of registsred agen ang title if applicable. {NOTE: Hegisterad Agent signature reqUired when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. Ll Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD T Delete TMLE [ Crange [ Addiion
NAME WILLIAMS, MICHAEL A NAME i
STREET ADDRESS | 2771 NE 58 ST, STREET ADDRESS E
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP [
TIME VD [ delete TITLE [ change [ Addition |«
NAME KiM, CHRISTINE NAME
STREET ADDRESS | 2220 NW 41 TERRACE STREET ADGRESS
cnv-s-2 | COCONUT CREEK FL 33066 ciy-st-2
TME Vb- — - - COoelete « -§ ™M . I . Dl change ] Addition
NAME JOHNSON, CARNEY NAME
sTReeT ADDRESS | 3107 S. 147 E. AVE. APT. J STREET ADDRESS
CHY-ST-2IP TULSA OK 74134 CIyy-ST-2ip
TITLE ST [ pelets TITLE [Ychange [ Additicn
NAME WILLIAMS, CLAUDIA NAME
STReeT ADDRESS | 2771 NE 58 ST. STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33303 CITY-§7-7IP
TILE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-ST-2IP
12. | hereby certify ihat the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thig repart or supplermental 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 receiver or trustee 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, or on an atiachment with an address, with all other like empowered.
YN T N ENT, Jofrl i Y 49,
SIGNATURE: __ (U B0 e JRED 2899 Y5L YU 53T
AR ATI IO & TYDET: AR DEIRrrtEm MAREE ASE R IRS NECTAEN AT YIS~ Fade M Airms Dheea o -




