2001 UNIFORM BUSINESS REPORT (UBR) FILED r

DOCUMBNT # 702294 Jan 23,2001 8:00 am :
" Enyane Secretary of State

CHURCH OF CHRIST OF MELBOURNE FLORIDA INC 01-23-2001 90075 017 ****61.25
Principal Place of Business Mailing Address
810 HOLLYWOOD BLVD 810 HOLLYWOOD BLVD
WEST MELBOURNE F 32904 W. MELBOURNE FL 32904
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
’ 59-1054852 Not Applicable
Zi i Zi it
P Country i Country 5. Certificate of Status Desired | $8'75 Addmonal
R SR . ————f . e— e e - Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMUNSON, JACKW. . ‘ ) Street Address (P.C. Box Number is lNot Acc.eptable}
1493 LIME DRIVE
MELBOURNE FL 32935
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
Signalure, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. Blecticn Campaign Financing $5.00 May Bs Make Check Payable to [
FEE IS $61.25 Trust Fund Contribution, O ‘Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE sD [ Delete TILE . Clchangs [ Addition |
NAME TOMLUNSON, JACK NAME =]
STREET ADDRESS | 1493 LIME DRIVE STREET ADDRESS &
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP o
o
TITLE T [J Delete TRLE [T Change [ Addition &
NAME CAUDILL, CARTER L. HAME
STREET ADDRESS | 4220 ASHLYN DR. STREET ADDRESS
OmY-ST-2P .} W-MELBOURNE FL: S CITY-ST-2i1P . . P . R I
TME D " O Delste TITLE [Jchange [ Addition
NAME PEELER, BIlLL NAME
STREET AOGRESS | 984 PEACHLAND AVE., NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IF
TITLE PD O Dalete TILE [ change [ Addition
NAME NICKENS, DON NAME
STREET ADDRESS | 3565 HAMMOCK TR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-ZiP
ITLE D B2 Delete TiLE Director Ol change P Addition
NAME WILLIAMS, JACK NAME Fewnewe )y Tom
STREET ADORESS | 1633 SYCAMORE ROAD STREET ADDRESS | & @2 ~7 EALEIG‘H 2D . sE
onv-s-2p | MELBOURNE FL ov-st-2p | fPacm BAY, .FL 32909
TITLE D 1 Delete TITLE [ change ] Addition
NAME SEAMON, PATRICK NAME
STAEET ADDRESS | 727 | SAR AVE., NW STREET ADDRESS
CITY-8T-2IP PALM BAY FL 32407 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath: that | am an officer or director
of the corporation 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
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: s¢cBl0} 2 ACEI W ETR M Lan) Sond JAN 10,2001 _32(-2S9-242%
SIGNATURE AND TYPI CTOR Datg Davtime Phone #



