2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001897

1. Entity Name

CHRISTIAN CHURCHES UNITED TO RESTORE THE WHOLE M

Principal Place of Business

14700 SOUTH BISCAYNE RIVER DRIVE
NORTH MIAMI FL 33168

Mailing Address

14700 SOUTH BISCAYNE RIVER DRIVE
NORTH MiaM) FL 33168-4851

2. Principal Place of Business

3. Mailing Address

AN R

Suite, Apl. #, elc.

Sufte, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
65- n90 $727 Not Appiicable
- - o) -
Zip Country Zp ountry 5. Certificate of Status Desired $8.75 Addisonal
Fee Required
- —~——=- - -6, Name and Address of Current Ragistered Agent - - . . 7. Name and Address of New Registered Agent
Name

REV. PHIPPS SAINT HILAIRE

Street Address (P.O. Box Number is Not Acceptable)

14700 SOUTH BISCAYNE RIVER DRIVE
NORTH MIAMi FL 33168 - o
'y FL
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad oc prinied name ot ragistered agent and titls if applicable. [NOTE: Registered Agent signaturs requireg when reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD o Delete TITLE T E/C'hange [T ddtion
e BENOIT, EVES i l{zw thitfs Semat filorrt .
sTheer oDRess | 14700 SOUTH BISCAYNE RIVER DRIVE SIAETADNSS || o op t Biscayna€ Rivg Dace
um-ST-2P | NORTH MIAL FL 33168 Giy-&T-2p Mgrﬁ Saml, Fho3 6%
L} .
TITLE DT = Delete TITLE Y ﬁﬂ.f 'f‘( P‘FO‘H ClChange 2 Addition
NAME HILAIRE, MARY BENOIT HAME 29 4 ve e
STREET ADDRESS | 14700 SOUTH BISCAYNE RIVER DRIVE steeeraoaness | G F B Sw
| UTv-ST2p | NORTH MIALFL. 33168 arvste | efignd, Bh 23489

TmE P00 ' [ pelete e [ Change [ Addition
NAME REV. PHIPPS SAINT HILAIRE NAME
STREET ADDRESS | 14700 SOUTH BISCAYNE RIVER DRIVE STREET ADDRESS
CITY-ST-21P NORTH MIAI FL 33188 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 3 Delsis TITLE [Jchanga (7] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e {1 Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 repert or 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 corperation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; 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.

SIGNATURE:

L = Prawtirna Dheme 4

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90038 001 ***370.00

CR2E037 (9/99)



