2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[
F 1

DOCUMENT # 707168

1. Entity Name :

FIRST CHRISTIAN CHURCH (DISCIPLES OF CHRIST) OF

Principal Place of Business Mailing Address

2010 5. BABCOCK ST
MELBOURNE FL 32301

"

2010 . BABCOCK ST.
MELBOURNE FL 32901

71443

2. Principal Place of Business 3. Mailing Address

TR MRTIN

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90178 0l6 ****61.25

T

TR

City & State City & State 4. FEI Number Applied For
59—6135903 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O $8'75 A.udditional
__ Fee Required
= ~~ 6=Name and Address of Current Reglstered Agent — =~ '~ ~ } 7. Name and Address of New Reglstered Agent
Name
SCHUMACHER, RALPH Street Address (P.O. Box Number is Not Acceptable)
{1
435 HAMLIN DR.
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.
2 %Mﬁa\/
SIGNATURE
Signature, typed or printed name{ﬂ registerod agent and 1itle if applicable. (NOTE: Ragistared Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State |
3

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

THLE C O Dpelete TITLE [J Change [ Addition
HAME SCHUMACHER, RALPH NAME
street ADoress | 435 HAMLIN DRIVE STREET ADDRESS
erv-s1-2p | SATELLITE BEACH FL 32937 CITY-5T-2P
TiTLE S X Delete e g &) Change [ Addiien
NAME HANNAH, MARALYNNE NAME HANSEN, RUTH
swerTanoRess | 3980 SWINDDRVE _STREETADDRESS | 367 Maple DEive—_— . oo gmme o
“omv-stzf TI"MELBOURNEFL -~ = "~ ~ OS2 | SATRTLITE BEACH FL 32937
e D [ Delete I TIME [JChange [ Addition
NAME BUTTRAY, PAUL NAME
STAEET ADDRESS | ‘856 GREENWOOD MANOR CIRCLE STREET ADDRESS
GiTY-57-2ZIP MELBOURNE FL 32904 CITY-57-2IP
TITLE T O Delste TITLE [Odchange [ Adeition
NAME GLASS, ROBERT NAME
streeTAporess | 678 CARIBBEAN ROAD STREET ADDRESS
Ciry-S1-7iP SATELLITE BEACH FL 32037 CITY-ST-2I
TITLE TR O Dekete TITLE [ Crange [ Additien
NAME WHITE, JOSEPH NAME
stReeTADDRESS | 701 E GLADIOLUS DR STREET ADDRESS
CITY-ST-2IP BAREFOOT BAY FL 32976 CITY-$T- 2P
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP i CHTY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(), 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 sama legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

changed, or on an attachment with an

SIGNATURE:

//5-’ el

321-771-1 96

Date

Daytima Phone #

oc” "8

CR2E037 {10/00)

i



