FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 704061 Secretary of State
1. Entity Name 01-30-2008 90022 Q37 ****g] .25
JUNE PARK BAPTIST CHURCH, INCORPORATED, OF
MELBOURNE, FLORIDA
Principal Place of Business Mailing Address
3475 MIAMI AVE, 3475 MIAMI AVE. qu Ulowv™
MELBOURNE, FL. 32904 MELBOURNE, FL. 32904 -
e 0 G AR G
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122008 Chg—NP CR2E037 (120'06)
City & State City & State 4. FE} Number Applied For
59-1716052 Not Applicable
Zip Country ap Country 5. Gertificate of Status Desired ] Eg‘;?m‘:?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GETZ, RICHARD
2655 TRAMMEL AVE . Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32935  ~
City FL ’ Zip Code

8. The above named entity submits this siaiement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. { am farniliar with, and accept
the obiigations of registered agent.

SHINATURE
Signatute, fyped o Nihled rame of 1eg: Bpent and e d [NOTE: Registerad Agent signatie requred when remaising) DATE
Filing Fooe Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TC OFFICERS AND DIRECTORS IN 10
biif13 D . [ pelete Tme [ Change [ Addition
HAME ROUW, PETE ~ HAME
STREET ADDRESS | 2530 ARIZONA STRELT ADURESS
CIFY.ST-2IP MELBOURNE, FL 32804 CITY-ST-2IP
TLE D [ Deiete THLE [ Ctange  [] Additien
NAME CYRIACKS, L. JILL NAME
STHEET ADDRESS | 2580 NEW YORK ST. STREET ADDAESS
CITY-57-3P MELBOURNE, FL 32904 €Iry-5T1-2P
TME D [ velete IMLE ) Change  [7) Addition
NAME BAHR, PHYLLIS A HAME
STREET ADDRESS | 1045 SEDGEWOO0D CIR STREET AGURESS
CITY-S1- 8P MELBOURNE, FL. 32904 CITY-5T-2P
THiE [ Detete TLE [JChange (73 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TMLe 3 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TALE ) Delete MLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CivY-s1-2p

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, i turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the [Bcaiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 i
changed, or on an address. with all other like emppwered.
SIGNATUR e‘d é_rw“ /- 260  22-72%-3i104
BIRNISEREMRD TYPED OR PRINTED MAME OF SIGMING OFFICER DR DIRECTOR Do Daytme Phore & v




