2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 719732 )

1. Entity Name

FIRST CHURCH OF CHRIST OF FLORIDA, INC.

Principal Place cf Business

2171 N.E. HENRY §T.
PALM BAY FL 32905

Mailing Address

2471 NE. HENRY 8T.
PALM BAY FL 32905

L

FILED

Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90129 050 ****70.00

uuuigoul

A

(1

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 05'0103800 Not Applicable
Zip Country Zip Country » . $8.75 Additional
B 5. Certificate of Status Desired bd Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
R b i g e e (= Name e e T e T R, e - . T T m—o —

EDWARDS, HENRY L.
2445 NW 179 TERRACE
OPA LOCKA FL 33056

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Slgnature, typed or pripleﬂ name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
# Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O etete TITLE [ Ghange [ Addition
NAME MCDONALD, JAMES NAME
STREET ADDRESS | 3415 SAXON ST STREET ADDRESS
CITY-5T-21P MELBOURNE FL CITY-ST-2IP
TITLE D OJ Delete TITLE [ cChange  [J Acdition
NAME MCCRAY, MANNIE NAME
STREET ADDRESS | 2154 HENRY STNE - STREET ADDRESS
CITY-51-2P PALM BAY FL CITY-ST-2IP
TTmE BT T T T s e e Y ate. — e - f- — . —— . [J.Change . [3 Addition_|._
NAME BOYD, LARRY NAME T
STREET ADDRESS | 2946 HENRY STREET STREET ADDRESS -
CITY-S1-2P PALM BAY FL CITY-$T-2P
TITLE S O Delete TMLE [ change [ Addition
NAME EDWARDS, MARGIE HAME
STREET ADDRESS | 2445 NW 179 TERRACE STREET ADDRESS
Ciry-5t-2Ip QPA LOCKA FL CITY-S7-21P
TITLE §/D 3 Delete e [l Change  [J Additicn
NAME THORPE, MILDRED NAME
STREET ADDRESS | 2940 LAWERENCE DR STREET ADDRESS
GITY-3T-2IP MMELBOURNE FL 32901 CITY-ST-2IP
TME P [ Delete TILE [ Change [ Addition
NAME LEE, GEORGE NAME
STREET ADDRESS | 607 GUBLOG ROAD STREET ADDRESS
Ciry-ST-2IP SWAINSBORO GA CITy-ST-21P

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exem
report is true and accurate and that my signature shall have the same legal e r
lorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental

of the corporation or the receiver or trusies empowered to execute this repon as required by Chapter 617, F

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

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

(=22 01 S320 G-

SIGNATURE; J21e& MeDonaTdLUg B, Als QG YREDon o f/

" SIGNATURE AND TYPED QR nmﬂan NAME OF SIGNING OFFICER OR DIRECTOR

ate L7 edyime Phone ¥

¥

™

CR2E037 (10/00)



