2002 UNIFORM BUSINESS BEPORT (UBR) FILED

DOGUMENT # 735682 | R ety of Stata™

SPACE COAST ASSEMBLY OF GOD, INC. 02-03-2002 S0011 045 =61.25
Principal Place of Business Mailing Address
3155 SOUTH ST 3155 SOUTH ST
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2237922 Not Applicable
Zi Count Zi ounts iti
P ounity ® Country 5. Cerfificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LHTLE, MARK — Stréet Address (P7Q. Box Number is'Not Acceptable)
2610 TOMOKA AVE
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changipg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
B Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
W ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State..
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ palete TITLE : - [ change [ Addition
NAME BRIDGES, STEVE NAME
STREET ADDRESS [ 1535 JUSTIN CT STREET ADGRESS
CITY-ST-2IP T'TUSVIU.E FL 32798 CITY-ST-2IP
TLE sD T Delete TILE [ Change [ Addition
HAME GRIFFIN, HARRELL NAME
STREET ADDRESS |1 996 MACCO RD STREET ADDRESS
CiTY-57-2IP . COCOA FL 32927 CITY-8T-ZiP
TITLE D _ [ Delste TITLE [JChange  [] Addition
wwe [FRANCIS, STANLEY— . . ~o oo N L e
StReeT ADDRESS | 3618 BRIARCLIFF WAY STREET ADDRESS
CITY-ST-ZIP M|Ms FL 32754 CIY-ST-ZIP
TIMLE D 1 pelete TILE O change [ Addition
NAME SCHEDLER, RICHARD NAME
sTrReeT aDDRESS (611 HILLCREST AVE STREET ADDRESS
CITY-ST-2IP TITUSWLLE FL 32796 CiTY-ST-2IP
mLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP g
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-S87-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an offiger or director
of the corporation or the recgi w1 trusteq empowered 0 dxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed. or on an attachpG an agllress, wi gr like empowered.
F e Ny _
SIGNATURE: EQVMHRE iyTTLL 3%~ 272K
D NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phora #

Qo222

CR2E037 (9/01)



