2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

1. Entity N
TRUSTEE CORPORATION OF THE FIRST BAPTIST CHURCH 04222003 50076 021 776123
OF SOUTH BREVARD, INC.
Principal Place of Business Mailing Address
4300 N. WICKHAM RD. 4300 N. WICKHAM RD. - . - -
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address ”"l” I"II |lm||||| ||”| ||||| m| Mu |||” l'l“lll” III" "l" lm
Suite, Apt. #, etc. - Suite, Apt. #, etc. _ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number §G-1596438 Applied For
_‘ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Cesired d $8'75 A_dditiunal
Fee Required
6. Name and Address of Cusrent Registered Agent . . . _. .. .~ 7. Name and Address of New Registered Agent -
— ’ Name T )
RHODES’ CHARLES M Street Address {P.O. Box Number is Not Acceptable)
3160 ELLIS DR
W MELBOURNE FL 32904
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typed or printad name of registared agent and titie if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be N
$ Trust Fund Contribution. a Added 1o Fees Florida Department of State
&
0., . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
THLE ° PD [ Delete TITLE {JcChange [ Addition
NAME * RHODES, C. M. NAME
STREET ADDRESS |~ 3160 ELUIS DR $TREET ADDRESS
CITY-ST-21P W MELBOURNE FL 32904 CTY-ST-7P
TITLE D [ Delete TITLE [JChange [ Addition
NAME CAIN, JEFF NAME
sreer anoress | 1860 TALLRIDGE ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TINTLE Y —c= : - =t vetete §-mme - 57 changs ™ [T Addition
NAME RHODES, J A - : NAME
sTreet anoress | 667 COCONUT GROVE " STREET ADDRESS
cy-st-zp | W MELBOURNE FL 32904 ' CITY-5T-2P
L SD ' e me 50 O Change T Addiion
NAME KNOCHE, JIM HAME SANO EAQ Jac.k- .
staeeT anoRess | 1437 GLENCOVE NW STRELTADORESS | &3] R IVE’ZLS/DC' oy &
CITY-ST-2IP PALM BAY FL 32907 CITY-ST- 7P Ar ol bpoRr e LT 321‘3 s
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP —
TITLE T Delste TILE [ change [ Addition
NAME NAME :
STREET ADDRESS ' STREET AGDRESS
CITY-3T-2IP = GTY-§1-2IP
12. | hereby certify that the information supplieg| with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemept3 ot is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver o ed 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi all other like empowered.

SIGNATURE: ___ ¢ Wz EhudesD : g//,, Joz 3 25F-1223

CR2E037 (10/02)



