2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 709216 oo FILED
1. Entity Name -
ST. TIMOTHY EVANGELICAL (UTHERAN CHURCH OF MELBO ODHAR -1 AM1l: 26
Principaf Place of Business Maifing Address
1903 GROTON RD. t 1903 GROTON RO.
MELBOURNE F2 32935 MELBOURNE FL 32935-3333
'/Q : v
/ . |
2. Principal Place of Business 3. Mailing Address : I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- T - - — - —_—— 59'6165915 - — Not-Applicable-|-
“p Country ap Country 5. Certificate of Status Desired O Efe.gesqﬁ:f:‘;tional

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

Name
Clark, Gerald W. (fnterim Sr. Pastor
Street Ad%r%ss (P.O. Box Number is Not Acceptablg)
1 Birch Creek Ffrlve

VIGE, REV. C. HANDLEE

1443 STEWART AVE.

MELBOURNE FL 32035 . i
' S Ciy Orlando FL f%%ogeB

8. The above n}afmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

r-ﬁ.'.Rf.;_"__ no i
5|GNATURE,){-"'§1"A'5 «""M L}J N (M

Signature, ypad or printed nama of registared agant and titla if applicable. (NOTE. Registered Agent 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. 0O Addedto Fees Department of State
6 OFFICERS AND DiHECTOHS%—J — —p- 1 — =—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10— - —
‘ T Change Addition
L::E EgN 0 HARRY B Delete NM’:EE P.DS howman, Gregory Donage 4
GARZ 2925 St. Mark's Ave.

STREET ADDRESS

ST 108555 | 2609 EMPIRE AVE CITY-ST-2P Melbourne,. FI, 32935

oimY-S7 2P MELBOURNE FL 32934

TITLE [ Change =] Addition

RAME TYOOOO1651 107 ——5
" STREET ADDRESS -03/07 /00--01034—02%

CIY-ST-7IP badan ] 25 a1l 2%

TITLE S- | [ Deice
NAME KEEN, CARMEN -
STAEET ADDRESS | 2200 ST THERESA WAY
om-s-22 | MELBOURNE FL 32835

iy

CR2E037 (9/99)

TITLE VD 1 Change mAdditiun
HAME Martin, Michael

SIREETADDRESS -1 ~—2 24 O—HicKory—-Drw -— - .o . _
eI~ St-2b Pzlm Shores, FL 32940

TITLE w . | W Dece
name_____ { ROMANELL), BONNIE

STREET ADDRESS | 773 TUPELO DRIVE
CITY-ST-2IP MELBOURNE FL

TITLE [] Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2iP

TINE T [ Deiete
NAME BROWN, JAMES W.

STREET ACDRESS | 2020 TALLRIDGE ROAD

orv-st2f | ME{BOURNE, FL 32035

TITLE P . O] Change  [) Addition
NAME Chelette, Michael

STREET ADDAESS 1866 Dawn Dr.
CITY-ST-71P Melbourne, FIL 32935

TTLE D T oelee
NAME MASSIMINI, JOE

STREET ADDRESS |-1583ALBERT DR

or-sT-2P ) MELBOURNE, FL 32935

e D_ - EDeIele
NAME VIGE, C. HANDLEE

stREeT ADDRESS | 1443 STEWART AVENUE

orv-sT-2P | MELBOURNE, FL 32935

ITLE bClark, GCerald W. O change [ Addition
”::EEET 1326 Birch Creek Drive
SRETADASS | orlando, FL 32828 KE

CITY-S7-2IP

12. | hereby cerlify that the information supplied with this f|l|ng 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© - ofthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachmga{ with an address, with all other like empowered.

SIGNATURE: PW%M 1L thwék-

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER MR}’CTOR Date Daytime Phone #




