FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # N45633 = Secretary of State
1. Entity Name 05-01-2003 90386 027 ****70.00
PARK AVENUE CHURCH OF CHRIST, INC. -
Principal Place of Business Mailing Address
511 PARK AVE 511 PARK AVE
TITUSVILLE FL 32796 TITUSVILLE FL 3279
T v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-31%105 Applied For
Naot Applicable
Zip Country | -le - Country -5' Certificite of Status I?esired EZ/ ?g.:fqﬁfgj;tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
HALL, SIMON G. Street A i
ddress (PO. Box Number is Mot Acceptaite)
519 GILBERT ST
TITUSVILLE FL 32780
City FL Zip Code

¥
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. | am familiar with, and accept
the obligations of registered agent.

-4

SIGNATURE
: Slgnatre, typed or printad neme of registered agent and title if applicabla. {NOTE: Registered Agsnt sighature requirad whan reinstating) DATE
. . 9. Election Campaign Financing $5.00 ' Make Check Payable to
& FILE NOW: FEE IS $61.25 M UV May Be *
"2 3:.‘!_ i Trust Fund Contribution. a Added to Fees Florida Department of State
T
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CD [ perete LE O change [ Addition
NAME HALL, SIMON G. NAME
street appress (519 GILBERT ST STREET ADDRESS
orr-sT-2p | TITUSVILLE FL CITY-ST-2IP
TILE TD O Detete I TILE . O change 3 Addition
NAME SANDS, WILLIAM H NAME
sTreer aporess | 1370 WAREAGLE BLVD STREET ADDRESS
cnv-st-zP | TITUSVILLE FL™=—~ =~ -~ - - R [T 129 Tl S e I . -
TITLE SD [ Deleta TITLE [ change [ Addition
NAME BELL, HANSELL NAME
sweer aooress | 3871 CATALINA DR STREET ADDRESS
onv-s-2¢ |COCOA FL CITY-§T-2P
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CIY-5T-7P
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-§T-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mada under cath; 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 like empowered.

SIGNATURE: ) 504

[LFTRVFE ¥)

CR2E037 (10/02)



