2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

CHRIST CHURCH OF POSITIVE LIVING, INC. ecretary

04-22-2002 90317

of State

(39 #**%6] 25

Principal Place of Business Mailing Address
1353 N. COURTENAY PKWY, % DR. JOYCE A JOAS
1645 PELICAN DR 1645 PELICAN DR
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32952 :
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN TH!S SPACE
N City & Statg _ ] L CysStae _ _| 4 FEINumber Applied For
i : e et - - o= 582719602~ - -~ [\ [Not Applicabie”
e Country Zp Country 5. Certificate of Status Desired | $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOAS JOYCE A Street Address (P.O. Box Number is Not Acceptable)
r -
1645 PELICAN DR
MERRITT. ISLAND FL 32952
5 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.

SIGNATURE

Slgnaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturg required when rginstating) DATE

FILE NOW: FEE [S$61.25

8. Election Campaign Financing $5.00 May Be ¥ MakeChecku’fgw
Trust Fund Contribution. | Added 1o Fees ¢+ Department of S

10. - = OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DP O Delete TITLE [ change 1 Addition
NAME JOAS, JOYCE ANN NAME
street a0oRess | 1645 PELICAN DR STREET ADDRESS
crv-st-2F | MERRITT ISLAND FL ) CITY-5T-71P
TIME D i 1 Delete THLE O Change  [3 Addition
HAME JOAS, PAUL EDWIN NAME

- sTReet Anoress 11645 PELICAN DR—- R STe Tt STREET ADDRESS |- = -~~~ - - - - - - -
crv-sT-zP - |MERRITT 1SLAND FL CTY-§T-2P
TMLE D O Delete TITLE O Change [ Addition
NAME SMITH, PATTI NAME
sTReeT apDRESS | 235 CRISAFULLI STREET ADBRESS
omv-sT-ZF | MERRITT ISLAND FL CITY-5T-2IP
TILE D O Delete TILE [0 Change [ Additien
NAME NICKLE, LINDA NAME
saeeT Ancress | 1685 COQUINA DR. STREET ADDRESS
eny-st-z¢ | MERRITT ISLAND FL CITY-ST-2IP
TTLE D O Detele TILE [ change [ Addition
NAME KRAUSE, PAT NAME
street ADDRESS | 4010 SHERIDAN AVE. STREET ADDRESS
omv-sT-zP | COCOA FL CITY-5T-2P
TITLE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like emp ered.

SIGNATURE: __ QA U250

S

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar 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 1f

AL + /}A/ D9— 33| HSa-0&/Y

Kl b
SIGNAT)RE AND TJPED OR PRINTEGRANEDF SIGNIN( ytczn OR DIRECTOR / ‘f‘“’

Daytima Phona #

[

DOCUMENT # N12543 Apr 22,2002 8:00 am

CR2E037 (9/01)



