2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 702265 Jan 14, 2000 8:00 am

1. Entity Name

FIRST CHRISTIAN CHURCH OF COCOA BEACH, FLORIDA, Secretary of State

01-14-2000 90063 016 ****6] .25

Principal Place of Business Mailing Address
P.O.BOX 7 . PO BOX 320807
470 SO. BREVARD AVE. CGOCOA BEACH FL 329320807

COCOA BEACH FL 32931

470 5o Brevars Ayvs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ | City & State 4. FEI Number Applied For
Cocon Banct T L 58-1236627 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
2393 | B e vArD 5. Certificate of Status Desired d Fee Required
6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ' ' -
WILLIAM H FARMER Sireet Address (P.O. Box Number is Not Acceptable}
319 DORSET DR _
COCOA BCH FL 32931

City FL "| Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed of printed name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ~ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. ] Added to Fees Department of State

10. OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE e OJ Delete TITLE [Clchange  [J Addtion
NAME WILLIAM H FARMER ' NAME

STREET ADDRESS | 3190 DORSET DR . : STREET ADDRESS

CATY-S1-21P COCQA BCH FL CITY-ST-21P

TE SD [ Delete T ‘ , Dl Change [ Addition
NAME DAVID HEADLEY : NAME

STREET ADDRESS | 4940 PINEWOOD PL ' ‘ STREET ADDRESS
omv-st-zp _ LCOCOA-FI= - --- - - R o L o ST -
TMLE D . O Delete TMLE p JK Change  [3 Additin
NAE DANNY JORDON NAME pavny Jorsan

stRezT a0DREss | 1008 HADEN RD STREETADDRESS | 1 & 7 C’a% vind DR

CITY-ST-2IP ROCKLEDGE FL - CITY-ST-2IP Cocon, Fi 719%2

TiTLE ’ O Deletz TITLE ' [ Change [ Addition
NAME NAME

STREETADDRESS | . .- STREET ADDAESS

CIy-ST-2IP CITY-ST-2IP

TMLE - [ elete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE L O Delete . TIRLE J change [ Addition
NAME . . ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CITY-§7-20P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporaticn or the receiver or trustes empowered 10 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 addresg, with all other like empowered.
AN "(ﬂ!‘l;s_: 'ﬁ,’,‘z"“' T i -
"TIM(“. O £l uuu—@Uﬂmi‘T—ﬂ&q HARMER ‘T,IUJ L L A00? 22 /-785-4303
L}

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phone #

SIGNATURE:

CR2E037 (9/99)



