2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOQCUMENT # 747811

1. Entity Nama '

%\ICCJ:MMUNTTY BIBLE CHURCH OF BREVARD COUNTY,
Principal Place of Business = Mailing Address

91 EMERSON DR. NW 9T EMERSON DR, NW

PALM BAY, FL 32907 PALM BAY, FL 32807

FILED

Jul 22, 2005 08:00 AM
Secretary of State

i

WU R CRER R ERRE T

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agant
ALSPAUGH, ALAN
2168 LAKEVIEW DR,
MELBOURNE, Fi. 32935 _

07102005 No Chg-NP CR2E07 (10/03)
4. FE! Number Applied For )
58-2246685 Not Applicable
. ; $8.75 additiona!
6. Certilicate of Status Desiret B4 Fee Renuind
TR T P

WRITE

——— __IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changling its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agant.

SIGNATURE

Signature, lyped af pnied fame of replstered agrent and tide I apoXicable.

{NOTE: Bagistored Agert signature requirad when reinstadng)

$. Hection Campalgr Financing

Filing Fee Is $61.25
Trust Fund Coniribution,

Due by September 7, 2005

$5.00 May Be

10, " OFFICERS AND DIRECTORS T SO

e D - ' ' -

NAME ALSPAUGH, AL )

STREET ADDRESS | 2168 LAKEVIEW DR. AT R AC o

CTVSPIP | MELBOURNE, FL 32935 - o OREANS-B0012-007 70.00

THLE 3] - - e I e = -7

NAME LEVY, FRED

STREET ADORESS | 2060 BENJAMIN ROAD - ————

CIY-ST-2IP MALABAR, FL. 32350

e SD ‘ -~ iy - me o L

NAME GALY, CHARLES —_— - “f

STREET ADBAESS | 2150 STRATFORD PRINTE DRIVE - -

omY-SMIP | MELBOURNE, FL 32904 - S fM _WR iITE

THLE s} e

NAME REED, CLARENCE IN THIS SPACE

STREET ADDRESS | 855 ONYX DRIVE NE SRR L

CIY-ST-ZIP | PALM BAY, FL 32905

THLE D N - . . == - - 3

HAME LANCASTER, LYMAN

STREET ADDRESS | 581 WAYLAID AVE. SW _ —_— -

CIY-3T-ZF | PALM BAY, FL 32908

NAME D

STREET ADCRESS

CITY-ST-21P

12 | hareby certify that the information sUfipliad wfﬂi’a?ﬁ?ﬁiing does ot qualily for he exempiian staled in Sectian 1 19.07(3)(), Florida Sialures. | further cerliy that the informatian
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same lagal sliect as if made under caify, that { am an officer or diractor

of the corporation of the féceiver or trusies empowered to execute this taport as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

chaniged, or on an anachment with an address, with all cther like armpowared.

L3 ) 124 -5 400

NAME OF SIGNING OFFICER ON DIRECTOR

SIGNATURE:C Qe Sa S0 Onectes Galy

e

Paaylkng Prone &




