2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707159

1. Entity Name

FIRST BAPTIST CHURCH OF COCOA BEACH INC.

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90198 040 ****6] 25

:

€

Principal Place of Busingss

830 SOUTH ATLANTIC AVENUE
COCOA BEACH FL 32931

Mailing Address

830 SOUTH ATLANTIC AVENUE
COCOA BEAGH FL 32931

[PV RVEVRTRY N Y

2. Principal Place of Business

3. Mailing Acldress

ANV AR AR AR

Suite, Apl. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1152517 :
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired . [ fg'gilﬁf:;“""a]

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

. =, oo - - -

e Pabinatnn, Ken :

Street Address (P.O. Bokbdimber is NGt Acceptable)

e300 S. Attanric Roe.

v Cocon BeEACH FL [8%% 3)

=

T

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 Floricia.

I Bator. ol

SIGNATURE

227 /oy

Signature, typed or printad name of registered agent and title if applicagle,

(NOTE: Regisiered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
“After September 12, 2001, min. will be $236.25

9, Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE PD [J Delete me [ Change [ Addition
NAME MILLER, JACK NAME

smeeTAooress | 650 N ATLANTIC AVE., TH7 STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL CITY-ST-2IP )

TITLE VD O pelete TNE - [JChange [ Addilion
NAME JOHNSON, DON NAME : X

streeT pDRESS | 411 DEMPSEY DRIVE STREET ADDRESS ;

cImy-s1-2IP COCOA BEACH FL CITY-ST-21P P

e |8 - === ~Cipeee — I e T T O Chenge (1] Addition
NAME SALONEK, JOHN NAME

sTreeT ADDRESS | 201 ST LUCIE LANE, #606 STREET ADDRESS

CITY-S1-2IP COCOA BEACH FL CITY-S1-ZIP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ Dalete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-21P

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 repert 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

cwnarioe. 1 LA AURE REOUIRED

|
/39 InY 32/ ms.ondd

CR2E037 {5/01)



