SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/53: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORTON ADEPARTUENT O Jul 27, 1999 8:00 am
ANNUAL REPORT Secrotary of Site Secretary of State
1999 / DIVISION OF CORPORATIONS (07-27-1999 90009 QO2 ****70.00
DOCUMENT # 702620 \/
1. Corporation Name
THE FIRST CHRISTIAN CHURCH OF COCOA, FLORIDA, IN
C. | BN 8 800 000 0 O B
614§ -sabosh 6 ‘
Pﬁnpipal Place of Business Maiting Address g\‘__ﬁ_—/
e [NE
s IR
S us
2. Principal Place of Business 2a. Mailing Address 3. Date Inoorpor.ated or Qualifed
1] 750 MopNDAY Covey 26 06/28/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2009813 Not Applicable
T Reros FroRiwh e T % Cottcate o satus Dosimg. B 9815 Adsiiona
Zip Country Zip Country 6. Eloction Campaign Financin 5.00 may B
24 32926 fas] UsSA 20] [30] Trist“;rt‘m: czztgbmi?: ° 0 $Added to ?:ese
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLEINFELDT, BART B2| Sueat Address (P.0. Box Number is Not Acceplabla)
987 DEMARET DRIVE )
ROCKLEDGE FL 32955 b
. B4 City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Ro.gis(ared Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1TTLE [Jchange  [] Addition
NAME TOWNSEND, ROBERT E 12 NAME
streeraooress| 1304 N FISKE BLVD. #103 13 STREET ADDRESS
CITY-ST-BP COCOA FL 32922 N 14 CITY-5T-2P .
TME sSD y@ELETE 24 THLE [(JChange (] Addition
NAME WISNIEWSKI, MARK 22 NAME
streeTaophess| 5195 ANDOVER STREET 23 STREET ADDRESS
ervste | COCQAFL ' 2.4 GITY-ST-2P
“rwmes (D e - = 1 DELETE - 314 TME e [ Change [] Addition
NAME KELLEY, JIM 32 NAME
streer aonRess| 5320 SANDRA DR 33 STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 34.CITY-ST-ZP
e D (1 pELETE 41TME [JChange [ Addition
NAME KLEINFELDT, BART 4.2NAME
street acoress| 987 DEMARET DR 43 STREET ADDRESS
CITY-S7-2ZP ROCKLEDGE, FL 00000 32955 44 CITY-5T-2P
TRLE oT [J DELETE 51TME [change  [] Addition
NAME TURNER, PHILLIP 5.2 NAME
smreeT aporess| 36 BARTON AVE 5.3 STREET ADDRESS
CITY-ST-ZP ROCKLEDGE FL 32955 . 54 CITY-5T-2IP
TME {] DELETE 61TME OJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 racsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ernpowered,

SIGNATURE:

S A R IREUEARED

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7)22)98 (45799 023¢

Daytime Phone #

0002040

CR2E037 (5/99)



