2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003192

1. Entity Name

WEST BOCA COMMUNITY CHURCH INC.

Principal Place of Businass

9087 GLADES ROAD
BOGCA RATON FL 33434

Mailing Address

Q0513 CARMUSEL

= CIRCLE WEST

BOONRNTONRL-33428 BOCH /Rﬁ*‘-oplF L

2. Principal Place of Business

3343Y

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

4

May 02, 2001 8:00 am’

Secretary of State

05-02-2001 90215 013 ****51 .25

(dI (13

AU

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650913404 Not Appicablo
--Z'— ERCT --,.._,’_'C try~ -° "= Z - T - -CO { -~ R N - T e e = - B 2
® ountry ° uniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable}

JUNIOR EDSON R

Ws13d CAROVSEL

CARCLE WEST

. 3 Cit Zip Code
RBocARATON  FL 33434 [ FL
8. The above named entity submits this statement for the purpose of changing its regis{ered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departtnent of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TME D [ Delete TTLE [J Change [ Acdition
NAME CALEK, MARCIA A NAME
STREET ADDRESS | 9370 SW 8TH ST # 219 STREET ADDRESS
cny-s1-21pP BOCA RATON FL 33428 CITy-S1-2P
TITE D . [ Delete._ me_ o en e __[lChange. T Addition-).
NAME MACHADO, JUDITE A HAME
streeT ancress | 4080 EASTRIDGE DRIVE STREET ADDRESS
cr-s-2¢ | POMPANO BEACH FL 33064 cnv-s1-zp
TILE D [ pelete TITLE [J Change [ Addition
NAME CALEK, MAURICIO NAME
STREET ADDRESS | B0 SW 32 AVE STREET ADDRESS
omv-sT-2P | DEERFIELD BEACH FL 33442 cimy-s1-2I
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE (1 Defete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21?

12. | hereby certify that the information supplied with this filing doe

ot qu;

ify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemenif! repor Is rue and accyfate agll that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corparation ar the receiver or tjf
changed, or on an attachme

SIGNATURE:

vered tg.exg
ith all 7 |ke egipowered.

ute t 5 report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

ylylo) [se? SU\413

/’C_snéﬁnr,insjmn n'fs,é OR PRINTED MAME 8F SIGNING OFFICER,OR DHRECTOR

Date’ Davtime Phane #

CR2E037 (10/00}

fi



