2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702620

1. Entity Name

THE FIRST CHRISTIAN CHURCH OF COCOA, FLOHIDA, IN
C.

OOTOO T

Principal Place of Business Mailing Address

3925 Grissom Parkway e

Cocoa, FL, 32926

USs

2. Principal Place «f Business 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apl. #, elc. ,0108/02 @)9467 @2/ 5 7(0 25
City & State City & State 4, FEI Number 50 2{}09813 Applied For

= Net Applicable

Zip Couniry Zip ' Country 5. Certificate of Status Deslred  ~ [ I§ese gfq 3?:&““”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

Name™~= —————Se—imme TR e - o emmemmome

KLEINFELDT. BART Streel Address (P.0. Box Number is Nol Acceptabie)
1

987 DEMARET DRIVE
ROCKLEDGE FL 32855

City
£

FL

Zip Code

SIGNATURE a M‘—

8. The above r{amed emnzubmn?/thns sﬁbmenl for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgn TN !Mnme ame of fagisiered egent and tille il applicable. (NOTE: Registered Agert signalute required whar reinsiating)

8. Elaction Campalign Financing
Trus! Fund Contribution,

$5.00 May Be
Added {o Fees

QOFFICERS AND DIHECTOHS 11.

E ;
ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

CR2ER37 (9/01)

TN PD B Deete THLE vIC/D [ Change X0 Addition
NAME TOWNSEND, ROBERT E NAME Bob Walion
STREET ADDRESS |4304 N FISKE BLVD. #103 STAEET ADDRESS 2080 Ottethein Ave.
cITy-§T1- 2P COCOA FL 32922 CITY-S1-2I Cocea, Fi 32926
TIMLE D & Delete TLE D [JChange ) Addition
NAME KELLEY, JIM I NAME Jim Snyder
STREET ADORESS {5320 SANDRA DR STREFT ADDRESS 1929 Exeter Dr.

om-st-2F ITITUSVILLE FL CITY-S7-2P Cocon. F132922
TIME D - O Delete TILE T - T T['Change © [J Addition
NAME KLEINFELDT, BART . NAME
STReET ADDRESS | 987 DEMARET DR STREET ADDRESS
Ciry-51-2P ROCKLEDGE, FL 0000D 32855 eIy $1-ap
TILE DT ) Delsle T [ Change £ Addition
HAME GRESHAM, DAN ' NAME : :
sTReeT a00RESS 11085 E. CRISAFULLI RD. STREET ADDRESS
cv-St-2F  IMERRITT ISLAND FL 32953 CIRY-§1-2P
TITLE J Delete TMLE OO Change [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T1-21P
TITLE 2 Detele TITLE [ change [ Agdition
NAME . NAMEC
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certfy thal the information suppligd with this,
indicated onthis reporl or sunplemefilal rep 1is trug
ol the corporation or the red d
changed, or on an attachme

a)l other like empowered.

ya /a/, .

g does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | {urther certify thal the information
ahd accurate and thal my signature shall have the sama legal eflec! as il made under oath; thel 1 am an officer or director
10 execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Biock 11 if




