2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45633

1. Entity Name

PARK AVENUE CHURCH OF CHRIST, iINC.

Mailing Address

511 PARK AVE
TITUSVILLE FL 3278

Principal Place of Business

511 PARK AVE
TITUSVILLE FL 327%

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90051 023 ****5]1 .25

|

I

|

A

HIH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
— T T o Tl DI - ] ‘;‘—-4—..-____4__ - —_ - L b e o e
City & State City & State 4. FEI Number Applied For
59-3 106105 Not Applicable
Zip ' Country Zip Country o . $8.75 aaditional
5. Certificate of Status Desired | 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 ‘
City FL Zip Code

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

CR2E037 (10/00)

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agant signature required when reingtating) DATE
e = e e TR e e Le T o e - - - s - _— Bl b Dol o S e T - l.
FILE NOW: 9. Election Campaign Financing $5 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State |
§
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE cD O Delete TITLE [ Change [ Addition
NAME HALL, SIMON G. NAME
STREET A0URESS | 519 GILBERT ST STREET ADDRESS
CITY-§T-ZIP TITUSVILLE FL CITY-ST-IP
TILE 10 O pekete TITLE [ Change [ Addttion
HAME SANDS, WILLIAM H NAME
STREET ADDRESS | 370 WAREAGLE BLVD STREET ADDRESS
CITY-ST-7iP TITUSVILLE FL CITY-ST-2IP
TImE sD [ Delete TITLE [Jchange  [] Addition
NAME BELL, HANSELL NAME
STREET ADDRESS | 3871 CATALINA DR STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-3T-2IP
CTME s e Y Sy D_@lele___‘__la_nns — — L [ Change [ Addition
= - T e TR S . — Ve ot S~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE [ pelete TITLE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

of the corporatlon or the receiver or trustee empawered to exe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(3)(1), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ Lor/os 2y 8bl-4505

em ered.

Date Daytime Phona #



