2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45633 May 17, 2000 8:00 am
1. Entity Name S t f St t
PARK AVENUE CHURCH OF CHRIST, INC. ceretary or sState
! 05-17-2000 90915 024 ****70.00
Principal Place of Business Mailing Address
511 PARK AVE 511 PARK AVE
TITUSVILLE FL 3279% - TITUSVILLE FL 32796-3853
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : L City & State 4. FEi Number Applied For
58-3106105 Not Applicable
Zie Couniry zZp Couniry 5. Certificata of Status Desired ] $8.75 additional
- A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, SIMON G. Street Address (P.O. Box Number is Not Acceptable)
519 GILBERT ST
TITUSVILLE FL 32780 — T
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE' Registered Agent signature raquiréd when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable 1o
FEE IS $61.25 Trust Fund Contrioution. {1 Added to Fees Department of State
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE ch - [ Delete TEe (O Change (] Addition
NAME HALL, SiIMON G. NAME .
sTReeT ADCRESS | 519 GILBERT ST STREET ADDRESS
CITY-5T-21P TITUSVILLE FL CITY-§T-2IP
TTE 10 [ Detete TITLE () Change [ Addition
NAME SANDS, WILLIAM H NAME
STREETADDRESS | 1370 WAREAGLE BLVD ‘ STREET ADDRESS R ) .
v omy-sT-2P T ITITUSVILLE FL -~ C . CITY-§T-217 )
THTLE 5D O pefete TITLE [ chenge [ Addition
NAVE BELL, HANSELL o
STREET ADDRESS | 3879 CATALINA DR STREET ADDRESS
CITY-ST-ZIP COCOA FL CITY-§T-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : . CITY-ST-2P
e . [ pelste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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 inforrmation
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 or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

CR2F037 (9/99)

4

NATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR ate = Daytihg Phone #

&GNATURE:WJM@B%}? G. Hall 4-27.00 (3221)247-33)9




