FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIWISION OF CORPORATIONS

DOCUMENT # 71228 (0)

1. Corporalion Name

FIRST PENTECOSTAL CHURCH OF SOUTH BREVARD, INC.

2832 PALM BAY BLVD B O BOX 727
POB 727 PALM BAY FL 32006
PALM BAY FL. 52005 us 3. Date Incorporated or Qualified 3a. Date of Last RBE&“
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number - ’ Applied For
Fal 2_61 59'2264985 Not Applicable
Suite, Apt #, efc. Suite, Apt. #, etc. . . } s8.75 Addttional
p” ;l . §. Certificate of Status Dasired a3 Feo Required
Cily & Stalo City & State 6. Election Campaign Financing $5.00 May Be
2 E_BI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has Tiabitity for itangible tax under s. 199.032,
24 a ;l ;l Florida Stattes [Jves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MYERSJ E 82| Strest Address (P.O. Box Numbar is Not Accaptabla)
2504 REED AVE.
MELBOURNE FL 32801 3
84 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its rePistered
office ar registerad agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appoinimeant as registered
agent. } am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signaure typeo or printed name of regstared agenl and titie if applcable {NQOTE: Reqyistered Agent slgnaiura requirsd when reinstaiing) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS TN 12

T VD [J orLere LITINE [T Change L] Addtion
KAME MYERS, DAVID E. 1.2 NAME

sireeraooress | 178 AMERICANA BLVD. NW. 1.3 STREET ADDRESS

CITY-ST-21P PALM BAY, FL 00000 14 CINV-5T-2P

TmE PD [T oeLeve 21 TILE L Change L] Addition
NAME MYERS, J E 22 NAME

sweer aooress | 2604 REED AVE 2.3 STREET ADDRESS

CITY-ST-21P MELBOURNE, FL 00000 2 4 CITY-ST-2IP

TILE [} T pELETE 31 TITLE U changs ] Addition
NAME MAHONEY, JAMES 32 NAME

streeranoness | 8327 SYLVAN DR. 33 STREET ADDRESS

CITY-§1-2 MELBOURNE FL 34.OITY-S1-2P

T D ] DELETE 41TIE [ change ] Adition
NAME MASON, MATT 4 2 NAME

streer acorrss [ STAR RT. 1513 43 STREET ADDAESS

CATY-S1-2 MELBOURNE, FL 00000 44 CiTY-51-21p

THLE D [T peLEYE §1TME [ change 1] Acdition
NAME CECRLE, BEN 52 NAME

steeet aporess | 901 WICKHAM RD. 53 STREET ADDRESS

CITY-SF-2IF MELBOURNE FL 84 LTY-81-7p ‘

TILE D T ] peLEre 61 TITLE LI Change ~ |..] Addition
NAME DIXON, PATRICK 6.2 NAME

steeranoress | 1425 WAKE FOREST ROAD NW &3 STAEET ADDRESS

GITY-ST. 2P PALM BAY FL 6.4 CITY-57-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify thal the

infermalion indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offcer or direclor of the corporation or 1he receiver or trustee empowered to execute this reporl as required by Ghapter $17, Florida Statutes: and that my name
appears in Block 12 or Blagks 13 if changed, itachment with an address. ’

SIGNATURE: S el LETERE My FR S ‘2 2E/97 4b67-723-2b0

ARV ITURE AND TYPED OR PRIITED NAME BOF RIGNINA SEFEEE N0 rine T ¥ .y 4 ey e

FLORIDA DEPARTMENT OF STATE Mar O 3 1 9 9 7 8 : O O am

CR2E037 (9/96)



