2002 UNIFORM BUSINESS REPORT (ﬁén) FILED

DOCUMENT # N96000005805 Apr 18,2002 8:00 am
1. Enty Name ecretary of State

CATHEDRAL OF THE HOLY SPIRIT AT WORLD OF FAITH O 04-18-2002 90342 017 ****61.25
UTREACH CHRISTIAN CENTER, INC.

Principal Piace of Business Mailing Address

217 DIXIE LANE 2440 SUMMER BROOK ST,

ROCKLEDGE FL 32956 MELBOURNE FL 32940.

us

T A
Suite, Apt. #, etc. Suite, Apt. ‘#, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State . 4. FEIl Number Applied For

65-0717780 Not Applicable

Zip Country Zip Country 7 $8.75 addiiona

5. Cerlificate of Stalus Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“Name eSS === =
HATCHER, ANTHONY J Street Address (P.C. Box Number is Not Acceptable)

2440 SUMMER BROOK ST.

MELBOURNE FL 32040

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
Slgnature, typed or printed nama of registared agent and titlg if applicable. (NOTE: Registered Agsnt signature raquirad when rainstating) DATE
- { s 8. Election Campaign Financin
FILE NOW: FEE'IS 561 '2;5 s Trust Fund Cgmr?bulion‘ 9 O fdsd.gjqo“g?;:e
o ) - “\'ﬁ : AR S - e
10. OFFICERS ANG DIRECTORS l 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TME PTRD ° O Delete TITLE I change [ Addition
NAME HATCHER; ANTHONY NAME
streeT anokess | 2440 SUMMER BROOK ST STREET ADORESS
CITY-ST-ZiP MELBOURNE FL CITY-ST-2IP
TITLE VDIR [ Delete TILE O Change [ Addition
NAME HATCHER, CHARLENE NAWE
stheer anoress | 2440 SUMMER BROOK ST STREET ADDRESS
cmv-st-zr | MELBOURNE FL L~ CITY-ST-2P L
TME TIR il T e Time [T T T TSRS S S ) Ctange - [ Adcltion-
NAME SCOMNIERS, JOYCE NAME FRAZIER, S LvoLA
steer anoress (991 PINELAND DR STREETADDRESS | 2420 PolONMIUS LANG
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP MELROLRANE , EL 31934
TITLE DTR O pelete TITLE ! [ Change [ Addition
NAME BURGESS, BARBARA HAME
streeT aookess | 1193 WALNUT GROVE WAY STREET ACDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST-71°
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-§T-219 ¥ crmv-s1-zp
TITLE [J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the infarmation
indicated on this report 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

b _f

o
A

SIGNATURE: .

2.
Date Paytime Phona #

3

CR2E037 (9/01)



