FILE NOW: F

™

1996

LING FEE IS $61.25

NONPROFIT QY FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702265

1. Corporation Name

INC.

FIRST CHRISTIAN CHURCH OF COCOA BEACH. FLORIDA,

(0)

Principal Place of Business

P. 0. BOX BO7
470 80. BREVARD AVE.
COCOA BEACH FL 32831

Mailing Addiress

P. 0. BOX 807
470 SO. BREVARD AVE.
COCOA BEACH FL 32431

T

3. Data Incorporated or Qualified

3a. Date of Last Rapost

04/12/1961 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1236627 Not Appicable
ite, Al . etc. Suite, . #, etc. i
Sulte, Apt. #. etc uite, Apt. #. etc 5. Certificate of Status Desired O $8.75 Additionl
El ;[ . Fee Roquired
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Bs
EI EI Trus! Fund Contribution Added 1o Fees
i Country Zip Country 8. Tnis corporation has liability for Intangible tax under s. 199.032,
|24] |25 29 30 Fiorda Statutes 0 vYes Pno
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HAWK|NS, GLEN F 82| Strect Address {P.0O. Box Number is Not Acceptable)
985 NEWFOUND HARBOR DRIVE
MERRITT ISLAND FL 32952 83
84| City 85| Zip Code

FL

or registerad agent, ar bath, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

T1. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiry Its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. fam

SIGNATURE __ . .. B . .
Signature, typed or printeo name of ragsterod agent and lle if appicablo INOTE® Rogisterad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TITLE De [JDELETE 11 TIMLE ) [Change  [ghAtdition
NAME HAWKINS, GLEN F 12 NAME ToE BRENN AN I
srweet anoaess | 985 NEWFOUND HARBOR DR. 13sTheEr aovness | GO A 50‘:“”" MAGNOICA DR.
CilY-§7- 2P MERRITT ISLAND FL 14 CTY-ST- 2P GATELLITE BEpLH, FL  FA937
I D CIDELETE 21THLE " Clcnange [ Addition
NAME BROWN, JIM 22 NAME
srerTanoress {1305 S. ATLANTIC AVE HACIENDA DEL MAR #480 23STREET ADORESS
CAY-51- 2P COCOA BEACH FL 2 4CITY-§T-2P
TITLE D {JDELETE LATITLE [OChange [ Addition
HAME FARMER, BILL 32 KAME
sireer anoness | 319 DORSET DR. 53 STAEET ADDRESS
CITY-S1-7P COCOA BEACH FL 34 TY-S1-2P
TITLE S otLeTE 41 TITLE [Clchange L) Addition
NAME REVAZ, PEGGY 4.2 NAME
STREET ADDRESS 200 INTERNATIONAL DR UNIT 809 43 STREET ADDRESS
CY-S1-2F CAP CANAVERAL FL A4 CITY-5T-2P
TITLE D (CIDELETE 5.1THLE [CAchange [ Addition
NAME HAWKINS, JiM 5.2 NAME
STREET ADDRESS 1404 ELIZABETH AVENUE 5.3 STREET ADDRESS
CITY-S1-2F COCOA FL 54CTY-57-2P
TITLE [CJDELETE §1TINE [OcChange  [J Addition
NAME 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GHTY-51- 2P

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z@@wﬁ)g/

o Glin) F - HAWK IS

14. 1 do hereny cerlify that the informaticn supplied with this filng is voluntarily fumished and does not qualify for tha examption stated In Section 119.07{3)(k}, Florida Statutes. | further
certify that tho informatien indicated on this annual report or supplemenital annual 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 diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme

IGNATURE ANEF TYPED'OR PIINTED NAME OF S/GHING OFFICER OR DIRECTOR

Vaglae o7 53 8865

CR2E037 (12/95)




