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2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. 3
DOCUMENT # 704061 May 19, 2002 8:00 am
1. Enty Nare Secretary of State
JUNE PARK BAPTIST CHURCH, INCORPORATED, OF MELBO 05-19-2002 90226 043 ****6]1 25
URNE, FLORIDA
Principal Place of Business Maillng Address
3475 MIAMI AVE. 3475 MIAMI AVE.
MELBOURNE FL 3204 MELBOURNE FL 32904 13 FOO
5 s e RGO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~— ~ City & Stale 4. FEl Number Applied For
59-1716052 Not Applicable
Zip . Country Zlp Couniry 5. Cerificate of Status Desied [ $8-79 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s m m e - o i | Name e s e — e N
MADDEN,EARL D Street Address (P.O. Box Number is Not Acceptable)
440 VINE STREET
- MELBOURNE FL 32004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE O [ pelete TITLE O Ghange ] Additicn §_
NAME MADDEN. EARL D. NAME 22
stesT anoress | 440 VINE STREET STREET ADDRESS 'é'
cmv-st-ze | MELBOURNE FL CiTY-ST-2P 5
TITLE Delete TITLE (X Change [ Addition (5
NAME LLORENS, MARTIN NAME LAMB, MARTIN
street anoress | 7535 SHERIDAN RD. sTreETapoRess | 2 O3Y ADAMS AVE
orv-sr-z¢ | MELBOURNE FL 32904 omv-stap | MELBOURME FL 32935
JImE_ of _ s Moeete  Bome D L ___ [Mchange [ Addtion |
NAME | GRAVES, CHARLES E™ TUTTTTTE T e TN TTHOMAS, RoOBERT ="~ - e Ty
saeer acoress 410 LAGOCQ ST SW STREET ADDRESS gy Ve ST~
crv-st-zp | PALM BAY FL 32908 CITY-ST-2IP W MELROENVE L 39F90Y
TITLE O pelate TITLE O Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ pelgte TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE O delete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07$3)(i). Florida Statutes. | further certify that the infermation
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 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. } » 3;[.15?‘ -
SIGNATURE: MaZGALET VAR T Forr— 5282002 58]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data [ Daytime Fhone #




