2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ9000005698

1. Entity Name

THE FELLOWSHIP CHURCH OF BOYNTON/DELRAY, INC.

FILED g
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90076 021 ****61.25

Mailing Address

225 NE 25TH ST,
BOCA RATON FL 3343

Principal Place of Business

225 NE 25TH ST.
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailling Address

TR O

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 0948436 Not Applicable
e Country 2p Country 8. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J S - . C e e e Narne - . L b
HUTCH'NSON, DOUG Street Address (P.0. Box Number is Not Acceptable)
21929 HOLLY TREE WAY
BOCA RATON FL 33428

City

FL ‘ Zip Code

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.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9- Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete TITLE [0 Change [ Addition | &
NAME MOOK, DON NAME =
STREET ADDRESS | 295 NE 25TH ST. STREET ADDRESS B
omy-st-zk | BOCA RATON FL 33431 CITY-ST-2IP 3
]
e VD O Celete TME [3 change [ Additon | &
NAME HUTCHINSON, DOUG HAME
STREET ADDRESS | 21929 HOLLY TREE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-§T-21P
“me > -8 0 - - O Detete ~ TILE . T K crange [ Addition’
NAME POULSEN, ANDREW NAME
saeeT ApDREss | 23317 TREELINE DR. swerniess 113 7T Meoted o ety
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIF
TMLE T [ Delete e CJchange [ Acdition
NAME SCHLEU, VIVIENNE NAME
STREET ADDRESS | 1179 SW 21ST ST. STREET ADDRESS
LITY-§1-2P BOCA RATON FL 33466 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIme 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P

12. | hareby certify that the information supplied wj
indicated on this report or supplemantal n
of the corporation or the receiver or trusted e

fh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
orf is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 adgre W her like empowered.
SIGNATURE: __ SIGN/EATA REQUIRED

ilaley  sel-395-stey

SIGNATURE AND TYWED OF PRINTED NAWE OF SIGNING GFFICER OF DIRECTOR

Date | % Daytima Phone #



