2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am £
ecretary of State

04-07-2002 90066 014 ****6].25

DOCUMENT # 702265

1. Enlity Name

FIRST CHRISTIAN CHURCH OF COCOA BEACH, FLORIDA,

INC.

Principal Place of Business

470 SO. BREVARD AVE.
COCOA BEACH FLA 32931

Mailing Address

PO BOX 320807
COGOA BEACH FL 32932-0807

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt, #, etc.

Suite, Apt. #, etc.

(RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1236627 Not Applicable
e .| County Zip Country i ‘ $8.75 Additional
T T T T [ e it e | m e et 2 :E}—Qe;llfjiaitie'-ﬂsfalus E;si[__ed‘ D Fe&&e_qwred L
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name )
Rohin M.L. Camnell
WILLIAM H FARMER Street Address (P.O. Box Number is Not Acceptable)
319 DORSET DR
COCOA BCH FL 32931 103 North Atlantic Ave.
City j de
Qoo Beach FL ﬁgi

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, In the state of Florida.

SIGNATURE A',M; 4) /’béé/ Pobin ML Cornet| «3/9 7/0a-
§Ignature, typed or printed name of registemd%gem and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FILE NOW: FEE IS $61'25 Trust Fund Coentribution. Added to Fees Departmem of State
10 OFFICERS AND DIRECTORS E 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Time DC 2 Detete { T D O Change (W Addilon | 5
NAME WILLIAM H FARMER NAME Ray Perry =
sTReeT A0DRESS | 3190 DORSET DR | sweeraooess | 5685 Jamaica Road §
cry-s-2° - |COCOA BCH FL CITY-ST-21P Cocoe, FL 32027 ﬁ
TITLE £ O Delats TITLE O changs [ Addition | S
NAWE DAVID HEADLEY | e
STREET ADDRESS (4940 PINEWOQOD PL | STREET ADDRESS
TCMYISTIP [COCQATFL™ = =% =20 TS e e s i WSOV ST P [ e S s i et s e
TITLE D O Delete TmE Ol change [T Addtion
NAME DANNY JORDON NAME
staeer ApoRess | 107 COQUINA DRIVE | STREET ADDRESS
CITY-ST-ZIP COCOA FL 32922 CITY-ST-2IP
TILE O Deleta | TITLE [ Change [ Addition
NAME Bl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TMLE [J Change ] Acdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated
of the cor
changed,

SIGNATURE:

on this report or supplemental report
peration or the receiver or frustee em
or on an attachment with an

is true and accurate and that my signature shall have the same legal effe
powered to execute this repon

peldress, with all other like empower

ct as if made under oath; that | am an officer or director
required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

F-=7- 02 38 se&y

Moty v e n Bl a




