2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

r .
DOCUMENT # 739706 Mar 20, 2000 8:00 am
' Secretary of State
METROPOLITAN BAPTIST CHURCH OF COCOA, INC.
! 03-20-2000 90142 044 ****g] 25
Principal Place of Business Mailin:g Address
474 W KING ST 474 W, KING ST
PO BOX 1449 PO BOX 1448
COCOA F. 32922 COCU{\ FL 32923-1449
- - i - —_— - — - — . —- . -
s P v s IEER IR RR A
|
Suite, Apt. #, etc. Su‘\l‘e, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number X [Applied For
r 59'2622129 MNot Applicable
dip Country Zipi Country 5. Certificate of Status Desired [ $8'75 A_dditional
| Fee Required

. 6.-Name and Address of Current Registered Agent . | __ 7. Nameand Address of New Regisiered Agent _________ _

1 Name
BUCKNER. EUGENE | Street Aadress (P.O. Box Number is Not Acceptable}
y I
3788 BROOKINGTON CIR. !
COCOA FL 32822 '

; City FL Zip Code

B. The above named entity submils this statement for the purd'ose of changing its registerad office or registered agent, or bath, in the state of Flarida

CR2EN37 (9/99)

SIGNATURE !
Signature, typed or printed name of registerad agent and ttle If applicable (NOTE. Registered Agent signature raquired when ranstahing) DATE
i
FILE NOW: 9. |Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 }Trust Fund Contribution. O Added to Fees Department of State
)
10. OFFICERS AND DIRECTORS] 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE PD 'O oelee TITLE O] Change [ Addition
HAME BLICKNER, EUGENE : NAME
_STREETADORESS | 3788 BROOKINGTONCIR.. _ .. . | SfeEameess ) - . _
CITY-ST-7IP COCOA FL ; CiTY-ST-2IP
TITLE T N N TITLE [ Change [ Addition
NAME THOMAS, LOUIS ! NANE
STREET ADDRESS | 1119 BRISTOL DR g STREET ADDRESS
STY-ST-IF — [ COCOA FL 0000 " I ~CiTY-§1-2P —_— e —— - —
TILE VD . O pelete TITLE [ Cnange [ Aadition
NAME HOUSTON, ISAAC NAVE
STREET ADORESS | PO BOX 540104 NA STREET ADDAESS
CITY - ST-2P MERRITT ISLAND FL | CITY-ST-2IP
e SD ! O Delete TILE [ Change [ Addition
NAME BLOCKER, LONNIE NAME
STREET ADORESS | 41823 QAK DR S. ! STREET ADDRESS
CITY-51-29 ROCKLEDGE FL ! CITY-5T-2IP
TITLE " 3 oekete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-5T-2IP
TILE " O Delee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 attachmept with an addreps, with all oth?r like empowered.

SIGNATURE: ZEE EigehdBERner 3/15/00 407-636-2971

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




