e

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 704061 - Feb 06, 2001 8:00 am

an

h
1. Enti
ity Name Secretary of State
JUNE PARK BAPTIST CHURCH, INCORPORATED, OF MELBO 02-06-2001 90247 032 **¥*G] 25
Principal Place cf Business Mailing Address
3475 MIAMI AVE. 3475 MIAMI AVE.
MELBOURNE FL 32904 MELBOURNE FL 32904
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number ~TApplied For
59'1716052 . Not Applicable
Zip Country Zip Country 0O $8.75 additional

_5. Cemﬁc_at?ofSiatu‘s_DLe?lred —_ Fee Required _. Jo

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MADDEN.EARL D Street Address (P.0. Box Number is Not Acceptable)
440 VINE STREET
MELBOURNE FL 32904
City ’ FL Zip Code

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

”

SIGNATURE _
Slgngture, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State |
’ |
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE vo |, - I Delete TME Clchenge [ Addiion | S
NAME MADDEN, EARL D. NAME =3
STREET ADORESS | 440 VINE STREET STREET ADDRESS r
CITY-ST-ZIP MELBOURNE FL CITY-ST-2IP bt
v 3 ition | &
TNLE vD [ Detete TMLE N ™ L'\ oREWNS Schange [ Addition x
NAME GOODMANALBERT-D NAME 7535 5\'\@»9-“ .
STREETADDRESS | 274t PARK LANE— STREET ADDRESS oy
. e AsRARS T e s W Y IR T —N" m&\—b Q&'E‘yﬁg&‘——-—«g_l— Ag__a_ﬁao_—"l——— - | e

or-st2p | PAHMBAYFESP008 B

TITLE ST O pelete
NAME WILBORN, DOROTRY Y

STREET ADDRESS | 2072 NEW YURK STREET

orvst2p | MELBOURNE-FL-32904

o ﬁ“\&{l\ es E.(GRAVES ot O asiion
s w1oloLoco S+S- P -

STREET ADDRESS

CITY-ST-7IP Pou\ Y Ba,bl ‘ Fl-3a Go%

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET AODRESS

CITY-ST-2iP CITY-5T-ZIP

TITLE ’ . 3 pelete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall 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 on an attachment with an address, with all other like empowered.

SIGNATURE: .%’%ESEW‘”' etV /-ay- 0|

SiG! RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Davtima Phone #




