2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am :
P glgNgmyENT # N33801 Secretary of State

e, TR S o - -
CHRISTIAN LIFE CHURCH OF BREVARD INC. 01-31-2001 90179 002 ****6] 25
Principal Place of Business Mailing Address
4620 UPSCOMB ST.. NE. STE 3 4620 LIPSCOMB ST. NE.. STE 3 . .
PALM BAY FL 32906 PALM BAY FL 32905 LUU]13299
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State > City & State 4. FEI Number Applied For
' 65-0179766 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Fequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
LAITE, LUTHER V lll Street Address (P.0O. Box Number is Not Acceptable)
¥
4620 LIPSCOMB ST N.E.
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agant and title if applicahla, (NOTE: Ragisiared Agent signgturs required whan reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. o Added to Fees " 7 Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIme TPD ] Delete TITLE Ol change [ Addition | S
NAME LAITE, LUTHER V Il HAME =
streeT anoress | 4620 LIPSCOMB ST., N.E. STREET ADDRESS 5 -
omv-s1-z2 | PALM BAY FL 32905 cm-ST-2P gt
me TDD O oelete e Ocange [ Addlion JEEr-
NAME LAITE, PATRICIA J NAME ;
sTreet ADDResS | 4620 LIPSCOMB ST., N.E. STREET ADDRESS
CITY-ST-Z7iP PALM BAY FL 32905 CITY-$7-2IP
e ™ [T oelete Tme Ol change [ Additior
NAME MUNROE, AL 3
sTreeT ApDRess | 2214 JOSHUA DR., N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32005 CITy-ST-2IP
TMLE [ pelete [ Change [ Addition
NAME
STREET ADDRESS ET ADDRESS
CITY-ST-21P -ST-21P
TILE [T oelete [ change  [J Addition
NAME
STREET ADDRESS STIRET ADDRESS
CITY-ST-2IP $1-2IP
e [ petete ) [[J cange [ Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-ZIP ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the ex@mption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signffure shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqfred by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 lf
changed, or on an attachment with an address, with all other like empowered.
GYL7L ﬁ /7 s / / )
SIGNATURE: ___ SIGYZ/ALIRTIREY: : L5l for (Fag)ray 9708
SIGNATURE AND TYPED OR Pmmen NAME OF SIGMING OFFICER OR DIREJFOR B4ytima Phone #




