|
‘i
DOCUMENT # N45633 May 19, 2002 8:00 am |
1. Entity Name S S
ecretary of State
PARK AVENUE CHURCH OF CHRIST, INC. 05-19-2002 90225 005 ***¥70.00 i
]
Principal Place of Business Maiiing Address ’
511 PARK AVE 511 PARK AVE
TITUSVILLE Ft 3279 TITUSVILLE FL 32796
s
2. Principal Place of Business 3. Mailing Address
SUile' Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Yy
City & State City & Stale 4. FEI Number Appliea For
: 59-3106105 Not Appicable
— - C .
Zip . . . .C?untr_y L. . Zp N - . oun_truy L 5. Certificate of Status Desired E'.__ ,_$8'75 Add't"{"al —
- = - = v e e Es m——— = et Fee Required * - = ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HALL, SIMON G.
519 GILBERT ST
TITUSVILLE FL 32780 S 7o Gode
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
Signatura, typed or printad nama of registerad agent and title it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. i . y Be
FILE NOW: FEE IS $B1 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ pelete TITLE [ change [ Addition §
NAME NAME L2 R
HALL, SIMON G. ~
STREET ADDRESS 519 G“_BERT ST STREET ADDAESS 8
CITY-8T-2IP CIy-S1-21P w
TITUSVILLE FL 18
TMLE T [ Delete TIMLE Clchange [ Addition | G
NAME SANDS, WILLIAM H NAME
STREET ADDRESS 1370 WAREAGLE BLVD STREET ADDRESS
ov-s-2¢ CITTUSMILE FL e T oTvsT-ZpT T PR
TIMLE sD T Delete TITLE [ change [ Addttion
NAME BELL, HANSELL NAME
STREET ADDRESS 13871 CATALINA DR STREET ADDRESS
CITY-8T-7IP COCOA FL CITY-ST-ZIP
TIME [ Celete TILE OJcrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TIME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 1o execute this repoert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
@wapmy;p ‘ ,'}WT/!T;\.S;‘;.'"\\S’I 417 [ H / f,l
SIGNATURE: é@wﬂ RBAOS NS, Hal —27-22  (32])24)-3379
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date ™~ fytima Phone #




