2002 UﬁIFORM BUSINESS REPORT ({UR) FILED

DOCUMENT # 706512 Mar 14, 2002 8:00 am'

1. iy Namo Secretary of State

FIRST CHRISTIAN CHURCH OF MERRITT ISLAND, FLORID 03143000 908 030 **6] 25
A, INC.
Principa! Place of Business Mailing Address
1750 NORTH COURTENAY PARKWAY 1750 NORTH COURTENAY PARKWAY
POST QFFICE BOX 541067 POST OFFIGE BOX 541067
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32954
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nurnber Applied For
59-1171942 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
D‘AZ, JAVIER_ _ ) B o Stree.l Avddresrs (P.Q. Box Number is Nc‘)t At-:ce%ptable)
1750 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 32954 = YT
ity FL ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T
SIGNATURE
N Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Regisiered Agent signature required when rainstaling} DATE
’
. 9. Electicn Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TITLE [ Changa [ Addition
NAME DiAZ, JAVIER NAME
STREET ADDRESS 1425 V]CTORM DR $TREET ADDRESS
CiTY-ST-2IP ROCKLEDGE FL 32955 CITY-8T-2P
TITLE TTINT ) [ Delete ] ime [JChange [ Addilion
HAME JUSTICE, RICHARD M NAME '
STREET ADDRESS 1695 SILVERADO DR STREET ADDRESS
CITY-8T-2P ROCKLEDGE FL 32055 CITY-8T-ZIP
me __|TT. |:| Delete TITLE [dChange (7 Addition
NAME THEQRET, DENNIS ' oo R | L . : - -
STREET ADDRESS CI'O 1750 N COURTENAY PKW’Y' STREET ADDRESS
CITY-ST-2IP MEHR"'T ISLAND FL 32953 CITY-§7-2IP
TITLE ST O pelete | TiLe [ change [ Addition
A FULLER, GLENN NAME
STREET ADDRESS 335 BELNR AVE STREET ADDRESS
CITY-5T-2IP MERR"T lSLAND FL 32953 CITY-ST-2IP
TILE O Delete | e [dChange [ Addition
NAME ) ﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { ciTy-sT-2iF

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statuies. ! further certify that the information

indicated on this report or supplement pgrt 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
i i mpowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blook 113 if
changed, or on an attachment with’an a jth all other like empowered.

REQUIRED 1/27/02-

SIGN, E AND TYPED’H PRINTE®NAME OF SIGNING GFFICER OR DIRECTOR Dates Daytime Phong #

CR2E037 (9/01)



