2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3059

1. Entity Name

JOY LUTHERAN CHURCH OF PALM BAY, INC.

Principal Place of Business

3174 JUPITER BLVD.. SE.
PALM BAY FL 32909

Mailing Address

3174 JUPITER BLVD.. SE.
PALM BAY FL 329094100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

DO NOT WRITE IN THI1S SPACE

City & State City & State 4. FEI Number Applied For
59“2372549 Mot Applicable
Zip Country Zip Country N . $8_75 Additional
) ) _ . ) _5. Certificate of Status Desired . [ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DIXON, WILLIAM H ?
233 NW. PALM BAY RD
PALM BAY FL 32805 o Zip Code
. ity FL i

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE -

Signature, typed or printed name of registerad agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE

- FILENQW' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

¢ FEEIS$61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. Wl ¢ % T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o s e j Xﬂgm[e TILE P - NChange (1 Acdition
wme | BOCKELMAN, ERICH R NAME Frank T, Pescor
STREET ANDRESS | 280 GODFREY RD. SE SIREETADDRESS 1 350 Godfrey Rd SE.
om-si-ze | pALM BAY FL 32909 U-STZP |palm Bay, FL. 32909
TIILE vTo. [T Delete TTLE VP [ Change xAddilion
NAME PESCOR, FORANK . NAME Jerome Houser
STREET ADDRESS | 350 GODFREY RD., SE STREETADDRESS | 563 Blackhorse St. SE.
omv-st-zp - | pALM-BAY- FL 32909 C-STAP. iPalm Bay, FLi. 32909
TITLE ST . ' ND‘*'“ TITLE T Ncmnge [ Addition
NAME CARMICHAEL, MICHAEL NAME BooRabpeh No Change
STREET ADDRESS | 1541 EMERSON DR SE STREET ADDRESS DEGUEEHEODEOONE
Crry-ST-21p PALM BAY FL 32908 O-ST-2P e P X R XX GG O0G OGO
e FT . ﬁneme wILE 3 O Crange Additien
wve | WAVERING, GLORIA. . NAME Cecilia Miles .
STREET ADRESS | 871 RAMSEN AVE., NW SREETADDRESS | 437 Sohenley St SW
Gn-staF | PALM BAY FL 32907 OS2 | palm Bay FI. 32908
TE i [ Delete TITLE [J Change [ Addition
NAME BOCKELMAN, HAROLD NAME
STREET ADORESS | 807 DAYTONA DR NE STREET ADDRESS
CITY-ST-7P PALM BAY FL 329805 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an attachment with an address, with al

SIGNATURE:

ther like empowered.

AOUIE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.l?(ﬁ‘:: ;.‘j e

rank T. Pescor
e

o 3BR/-729- 3883

Date Daytime Phona #

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90178 025 ****6] .25

CR2ZE037 (9/98)



