2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702620

1. Entity Name

THE FIRST CHRISTIAN CHURCH OF COCOA, FLORIDA, IN

Principal Place ¢! Business Mailing Address

750 MONDAY COURT P.O. BOX 1478
COCOA FL 32926 COCOA FL 325231478
us us

2. Principal Place of Business 3. Mailing Address

Q149 AL Klemdaldd \m\,

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

A

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90076 050 ****70.00

ST

JIUOVARRER R

DO NOT WRITE IN THIS SPACE

~ City & Stale o - City.& State .-

Cocna o FL_

_4. FEl Mumber_ - Applied For

59-2009813 - Not Applicable

Zip Country Zip Country

FYUEYS Bcavar

5. Certificate of Status Desired

W $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KLEINFELDT, BART

Street Address {P.C. Box Mumber is Mot Acceptable)

987 DEMARET DRIVE
ROCKLEDGE FL 32955

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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tit'e if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
‘FILE NOW: 8. Eisction Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Foes Department of State

10. - * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ) 3 Celate TLE [] Ghange [ Addition 3

RAME TOWNSEND, ROBERT E NAME f%

STREET ADDRESS | 1304 N F|SKE BLVD. #103 STREET ADDRESS 8

CiTY-8T-2IP COCOA FL 32922 . CITY-5T-2IP I..lNJ
o

TITLE D O Gelete TITLE [ change  {J Addition 1 &

‘NAME T KELLEY; ‘JlM‘ = o © . fl -NAME - P - e T .

STREET ADDRESS 5320 SANDRA DR STREET ADDRESS

CITY-ST-ZIP TITUSV"_LE FL CITY-ST-ZIP

TITLE D - ’ O Delete TITLE [ change [ Addition

e KLEINFELDT, BART NAvE

STREET ADDRESS 987 DEMAHE‘r DH STREET ADDRESS

OrvSt2 | ROCKLEDGE, FL 00000 32955 oS- 2¢

TITLE
NAME
STREET ADDRESS
CITy-51-2IP

TITLE 1) o
NAME TURNER, PHILLIP

STREET ADDRESS | 36 BARTON AVE

Gm-ST-2P | ROCKLEDGE FL 32955

2T

G L‘\ﬂuv‘w—- j“h‘

10"‘3{2 E. C.r\'isa@u\\';?&
| WMaecdt Telond o

[] Change ﬁAdditicn

EL 320953

¥

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P .

TITLE ‘ : 1 Delete L TITLE [ change [ Addition
NAME . NAME

LN Ty

STREET ADDRESS-{™ *-+ = 1 STREET ADDAESS

T

ginv-sr-ze | T CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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
er of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

of the corporation or the rect
changed, or on an attach

SIGNATURE:

with\an address, with all other like empowered.

-0

Date " Déytime Phone #




