FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 02,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33801 ecretary of State
1. Entity Name 04-02-2003 90078 015 ****5] 25
CHRISTIAN LIFE CHURCH OF BREVARD INC.
Principal Place of Business Mailing Address
1018 PENNSYLVANIA AVE NE 1018 PENNSYLVANIA AVE NE
PALM BAY FL 32907 . PALM BAY FL 32907
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-0]79766 Applied For
Not Applicable
Zp Country Zp Cauntry §. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LA]TE,‘LUﬂ'iER'V]H | ST " Street Aé;jress {P.O. Box Mumber is Not Acceptaﬁle)
1018 PENNSYLVANIA AVE NE
PALM BAY FL 32807
e i City FL Zip Code

8. The above named entity submns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

3-28-03

SIGNATURE
- . ~, Signfure, typed or pnnzad name af reg\stered agent and title if appllcama (NOTE Registered Agent signature required when reinstating) DATE

- . ~ 9. Election Campaign Financing $5.00 Make Check Payable to

— FILE NOW: FEE IS. $61.25 = UU May Be :

= - 8 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML TPD [ Delete TLE [ Change [ Addition
“NAME LAITE, LUTHER V Il : NAME

sTReeT anoRess | 10118 PENNSYLVANIA AVE NE STREET ADDRESS

oy -§7-21P PALM BAY FL 32907 GITY-ST-2IP

e T0D O Detete TME Ths f4Thange [ Addition
NAME LAITE, PATRICIA J NAME

sTreeT anoress | 1018 PENNSYLVANIA AVE NE STREET ADDRESS

CITY-$T-71p PALM BAY FL 32007 CITY- §3-21P

me D 1 Delete s T GChenge [ Addition
NAME MUNROE, AL NAME

STREET ADDRESS | 2214 JOSHUA DR., N E L i v STREET ADDRESS . , - s — e
“orvstze | PALM BAY FL 32905 ” orv-st-zp |-

TITLE 7 Deete TILE bV D change @ fdattion
NAME NAME B'Akﬁ? WHARREN

STREET ADDRESS SRETAORESS (2839 ' MORRIS AvE.

CITY-ST-2IP CITY-ST-ZIP PAM Bﬂf, FL 32?05'

e 0 Delete e i O Chenge [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2P

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-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 gypplemental 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 cerporation or the pécdiver or trusteg empowaered to execute this report as reqwred by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an alta aAdrasg, with all other Ilke empowered.

E REQUIRED. 03-2303 (720 Ra-0x

SIGNATURE:

CR2E037 (10/02)




