2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704061

1. Entity Name

JUNE PARK BAPTIST CHURCH, INCORPORATED, OF MELBO

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90150 029 ****5] .25

Principal Place of Business Mailing Address
3475 MIAMI AVE. 3475 MIAMI AVE.
MELBOURNE FL 32904 MELBOURNE FL 329044815 UULOUG G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'1716052 Not Applicable
e Country oe Country 5. Certificate of Statys Desired O ?g.;g‘lﬁg%nional

6.” Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

MADDEN,EARL D

Street Address (F.0. Box Number is Not Acceptabie)

440 VINE STREET

MELBOURNE FLL 32804 :
City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the siale of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tifle it applicable {NUTE. Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Addedto Fees Department of State
'1o: i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIMLE VD O Dpelete TILE [ Change (] Additian
e MADDEN, EARL D. Nt
STREET ADDRESS 440 V'NE STREET STREET ADDRESS
CITY-ST-7IP M.ELB.OL!M.E_EL CITY-51-2IP
TILE [ Delete TIME [ Change [ Addition
NAME GUODMAN ALBEH’T D NAME
STREET ADDRESS 2741 PARK LANE ; STREET ADDRESS
CiTY- ST P - PAL : Y*FL“ 5 - b =T CITY-5T-2IP
TITLE ST [ Delate TITLE [ change [ Addition
NAME WILBORN, DOHOTHY Y HAME
SREET ADDAESS | 2072 NEW YORK STREET STREET ADDRESS
CITY-5T-2IP ’ME-MRjE FL 32004 CITY-S7-2IP
THLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
Tine O pelete WLE Cichange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CImy-51-2IP
TILE [T pelete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07{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 cath; that I am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED Zadw )yﬂ,%«—- 13 FEB 2062

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone #

CR2E037 (9/99)



