2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004187 Apr 30,2002 8:00 am

1. Entity Name

ISLAND COMMUNITY CHURCH OF MERRITT ISLAND, INC. ecretary of State

04-30-2002 90070 007 ****61 .25

Pringipal Place of Business Mailing Address

1000.N. BANANA RIVER DR. 1000 N. BANANA RIVER DR, ¢
MERRITT-ISLAND FL 32062  MERRITT ISLAND F. 32352

2. Pringipal Place of Business ’ 3. Mailing Address ) ’ ”"“m |||||“| ”I " II

i

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH.IS.‘SPACE
City & State City & State 4. FEI Number Applied For
59'3402889 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T - - - “Name T ' i i
VANHOOSE, JAMES H Street Address (P.Q). Box Number is Not Acceptable)
1712 STDJORGE CT
COCOA BCH FL 32831-2378
" R 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,

f

SIGNATURE
Signature, typed or primted nama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
3 9, Election Campalign Financing 35_00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV O Delete TITLE (O change [ Addition | S
NAVE BUSTAMANTE, RALPH NAME =3
STREET ADDRESS | 2105 S TROPICAL TRAIL STREET ADDRESS 'E-o‘i
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-7IP §
TLE CT O Delete e Clckange [ Additon | G
NAME KOSKINS, HOPE D. HAME
sTreeT ADORESS | 445 ALBATROSS STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL CITY-ST-ZIP
i R [ B e e B e [ L e ke [CJ-Change  -[=1-Addition~[--=:
NAME EDWARDS, DONNA NAME
streeT anoaess | 1740 SHELTER TRAIL STREET, ANDRESS
crv-st7 | MERRITT {SLAND FL oA 2P
e P . O Delete me . O crange [ Addition
NAME VANHOOSE, JAMES R NAME i
sreet aooress | 1712 ST DJORGE CT STHEET ADDRESS
crv-s1-2p - |COCOA BCH FL 32931-2378 CITY-ST-2IP . .
TITLE ’ O petete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Defete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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
changad, or on an attachment with an address, with all other like empowered.

-+

SIGNATURE: MW/UE@J/?&WE Dionnr Edrnkds ‘%/5%2 32/ -8 0408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




