2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33801 | Feb 12,2002 8:00 am

1~ Emity Narme Secretary of State
CHRISTIAN LIFE CHURCH OF BREVARD INC. 02-12-2002 90093 014 ****§] 25

Principal Place of Business Mailing Address

4820-1IPSCONE 5T, NE-STE 3 4620-HPSCONME ST NE, STE 3 |
PALM BAY-FL.32905 : ~ o PALWBAY FL-32%05
jOl&E PEVNSyLVRIIA fiVE NE Je/E ,o{,‘w.c/AVMH AVE NE

Him Bay po 3AF07 Phlm Bhy ,F¢ 32927
2. Principal Place of Business 3. Mailing Address ‘
JO1§ PEINSycvenin AvE ME | 1-018 PEirSylyadin AVE NE
Suite, Apt. # etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE /
City & State Cily & State 4. FEI Number Applied For
?ﬂL,M Hﬂy PALM fa Yy 650179766 Not Applicable
" (4 ) .
%’2 997 CCE.""SY A 32; o7 c&‘?% 5. Certificate of Status Desired [ ] ffe'zesq Additional
- . —==G=Name and Address of Current Reglsiered Agent > ——— - - * 7. Name and Address of New Registered Agent
e LAITE, AvINER ¥ IZ {
Street Add (P.C. Box Number is Not A table} '
LATE, WIKER VI R TE ity s A e
PALM BAY FL 32905 _ _ :
Y Phin Bry 4 FL | 32%02

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

SIGNATURE % g
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE H
,\(—«f’
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Faes Department of State ' |4
' d
10. QFFICERS AND DIRECTORS I 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ;
L TPD ] Deiele TNLE Clchange [ Addition |5
NAME LAITE, LUTHER V il ave 4 " [ ’i
STREET ADCRESS [4B20HPSCOMB ST, NE. /o7 & flwmsyl VAN STREET ADDRESS 3 .
orr-st-ze |PALM BAY FLOBBS 32507 CITY-ST- 2P 5 :
TMLE TDD ‘ [ Delete HILE ) (O Change [ Addition |5~
NAME - |LAITE, PATRICIA J NAME :
streET A00RESS |460G-HPSEOMB-STNE /O FFmasyLvnwid AvE AE L somee sooress
or-s-zp |PALM:BAY-FL 388572 907 - - — A-orv-stae. | —_— -
TILE D ) 71 Delete TILE O Change [ Addition
NAME MUNROE, AL NAME
sTreer aDoRess (2214 JOSHUA OR., NEE. STREET ADDRESS
cmv-sT-2P  [PALM BAY FL 32905 CITY-5T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-5T-2IP =
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE 1 Delste TITLE [J Change  [] Addition :
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITV-ST-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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, or on an attachment with an address, with all other tike empowered.

SIGNATURE: __ SIGMLFARA Cafisisss ‘/f‘! 02 33/ J34-770&

SIENATUREAND TYPED 0DR PRINTED NAME OF SIRNING NEFIAER B TIBERTOR P




