- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # N98000007209 ecretary of State
1. Entity Name LA e 04-22-2003 90075 046 ****5] 25
INDEPENDENT UNITY CHURCH OF FORT LAUDERDALE, INC
Principal Place of Business Mailing Address
J703 GALT OGEAN DRIVE 3703 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
e v AT R
Suite, Apl. #, efc. SUi[E. Apt. i#, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0984696 Applied For
Nat Applicable
<P Country Zip Country 5. Cerlificate of Status Desied ~ [] ~ $9-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- e Name.. __ . _ - - = P
BISHOP’ KATHLEEN A Street Address (P.O. Box Number is Not Acceplable)
3550 GALT OCEAN DRIVE
SUITE 109
FORT LAUDERDALE FL 33308 55 RS

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed nams of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Electidn Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - VU May Be
N $ Trust Fund Contribution. g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TITLE [ Change [ Addition
NAME BISHOP, KATHLEEN A NAME
STREET ADDRESS | 3550 GALT OCEAN DR #109 STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33308 oTY-57-2p
e YD O pelete TILE O change [ Addition
NAME CORBITT, JACK NAME

STREET ADDRESS

STREET ADDRESS | 9128 VINEYARD LAKE DRIVE

CY-ST-2P FORT LAUDERDALE FL 33324 ciy-sT-2IP

me SD e o [T _ oo e o_[Othange [ Addition
NAME CHARLES, BARBARA NAME '

streer aporess | 2210 NE 52ND ST STREET ADDRESS

CiTY-§7-2IP FORT LAUDERDALE Fi 33308 CITY-ST-ZIP

THLE O Detete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE [J pelete TITLE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Va7 2 LS 2 e ol e i leen A. Bishop / w s (954)568-1003

SIGNATURE:

CR2E037 (10/02)



