2000 UNIFORM BUSINESS REPORT {UBR)

FILED

CR2ED37 (9/99)

DOCUMENT #
DOCUM N99000005698 May 10, 2000 8:00 am
THE FELLOWSHIP CHURCH OF BOYNTON/DELRAY, INC. Secretary of State
04-11-2000 90056 025 ****g] 25
Principal Place of Busingss Mailing Address
225 ME 25TH 8T, 245 NE 25TH &T,
BOGA RATON FL. 3343t BOCA RATON FL 33431-7520
A S R R IRI
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number , ) Applied Far
s @? q E’B ¢ 36 Not Applicable
Zip Country Zip Country " . $8_75 Additional
C e S R o ) . 5.\ Certificate of Status Desirad D Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
HUTCHINSON. DOUG Street Address (P.O. Box Number is Not Acceptable)
21929 HOLLY TREE WAY
BOCA RATON FL. 33428 , -
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatute, typed or printed name of registerad agent and ntie ¥ applicable. (NOTE: Registerad Agant eighaluig requined whan reinstaling) DATE
FILE NOW: 9. Election GCampaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Gontribution. a Added to Fees Department of State
10, " OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
HILE PO 3 pelete mLE {JChange [ Addition
NAME MQQK, DON HAME
StREET ADRESS | 225 NE 25TH ST. STREET ADDRESS
CITY-57-2IF BOCA RATGN FL 33431 : GiTy-87- 2P
TiTLE VD 3 naete THE Ol change [ Addition
e HUTCHINSON, DOUG HAME
, SREETACRESS | 21929 HOLLY TREE WAY STREST ADORESS
CITY-ST-21p ~ " BOCA RATON FL 33428 T ~GITY-5T-21F - —
TIE SD [ Desete F e D change [ Addition
RAME POULSEN, ANDREW NAME
STREET AD0RESS | 23347 TREELINE DR. STREET ADORESS
cov-st2P ) BOCA RATON FL 33428 cnv-sr-2¢
me 0 T [ delete TINLE {1 Change 2] Addition
NAME SCHLEU, VIVIENNE NAME
STREETADBRESS | 1179 SW 2958T ST. STREET ADDRESS
CITY-ST-ZiP BOCA HATON FL 33486 CAY-ST-2IP
TMLE o £2J pelete TITLE (I Change ) Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
oTY-ST- 2P J GITy-51-2IP
TILE ) [ Delete TWHE [Ochange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$1-21P CITy-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report of supplemental report 's rue and accurate and that my signature shall have the same legal effeCt as if made under oath; that | am an offices or director
of the corporation ar the receiver or trustee empowered 1o 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 attachment with an afigress. all other ke empowered.

E REVUMLRER. K. Sc L les Yl [oo s 6= 325 SULY
Cas ¥ Daytme ]

SIGNATURE:




