2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-721602 ngé 19,t 2000 1%(t)()tam
- Eyane cretary of State

EAU GALLIE CHRISTIAN CHURCH OF MELBOURNE, FLORID 01-19-2000 90011 006 ****61 25
Principal Place of Business Mailing Address
FLORIDA FLORIDA
166) CROTON RD 1680 CROTON RD
MELBOURNE FL 32935 MELBOURNE FL 32935-3272 6 0 1 8 9 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1035312 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

Name
RUSSELL, DAV'D Street Address (P.C. Box Number is Not Acceptable}
4300 CANARD RD
MELBOURNE FL 32634

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title It applicable. (NOTE: Registered Agent signaturs raguired when reinstating) CATE

K FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payabie to

4 FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 . O Delete TITLE D [ Change &'Addition
e GALBRATTH, BOB e ScorT ARMSERONG: |
STREET AURESS | 1010 LYTTON seEr aoveess | 106A LEE  RWENUE N.WJ-
o st _| yiE| BOURNE FL 32985 maze | CAun G Aotsbn 22907
TITLE cD j [ Detete TITLE D /V(Jirm an Arv m‘;];. Y. [ Change XAddition
NAME MCTAGGART, JERRY “HAME 121 6wvalda ey M w /
STREET A0DAESS | 449 HATCHER ST SE STREET AGDRESS P =
om-st-2¢ [-pArid BAY FL CITY-5T-2IP ﬂa ‘4‘1 g’){. / / ;;fd7 . -
TE D I Delete TLE Ol Change ] Addition
NAME HAVEN, GEORGE ) NAME
STREET ADDRESS | 468 WINCHESTER RD STREET ADDRESS
om-sT-2° | SATELLITE BEACH FL 32937 o 12
TITLE D O Delete TITLE [ change [ Addition
NAME PAGE, RICK NAME
STREET ADDRESS | 2483 DAKOTA DR STREET ADDRESS
CITY-ST-2IP ME.BD_QBNE FL 32935 CITY-ST-2ZIP
TLE O-Dalete TILE [Jchange [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ cChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-adtresg.yith all other like empowered.

SIGNATURE: W )2 i JeirrG M Togge T |-9-po  321-432-38§93

Lo $TED NAME OF SIGNING OFFICER Off DIRECTOR (=4 Date Daytime Phore #

CR2E037 (9/99)



