2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 747811 Apg 16, 2007 (i)‘SS 0(: A
:(;:gc):ﬁhwn:ﬁ"ﬁm BIBLE CHURCH OF BREVARD COUNTY, ecretary of State
Principal Place of Businass Mailing Address
91 EMERSON DR. NW 97 EMERSON DR. NW
PALM BAY, FL. 32907 PALM BAY, FL 32907
03032007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE T pr
59-2246685 Not Applicable
8. Caertificale of Status Dasired R ?g;esq l‘;‘r‘;‘bna'

8. Name and Address of Current Registerad Agent

2168 LAKEVIEW DR. DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

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 agent.

SIGNATURE %v ﬂ ﬂ&MML AAn R RLSTAL6H H-1-27
Sgnaiurs. typad o prinied e of regrbiered ?‘m and bt if applicable (NOTE: Registarad Agen! signalure raquired when renstatng) DATE
Fill [ 1 1.28 9. Election Campaign Financing 35.00 May Ba . .y
Du: ?,y ;.3;:62007’ Trust Fund Contribution. O Added to F?;s UL!U DDD?I 33?? I
04/26/07-30044-018 70,05
10. OFFICERS AND DIRECTORS
TITLE ™
NAME ALSPAUGH, AL

STREFTADDRESS | 2168 LAKEVIEW DR,
Ciy-Sr1-2IP MELBOURNE, FL 32935

TME D

NAME LEVY, FRED

STREET ADDRESS | 2060 BENJAMIN ROAD
CIvy-st-2Ip MALABAR, FL 32950

TITLE SD
NAME GALY, CHARLES

STREETADDRESS | 2150 STRATFORD POINTE DRIVE
CITy-ST-2IP MELBOURNE, FL 329:: DO NOT WRITE

o 0 IN THIS SPACE

NAME REED, CLARENCE
STREET ADDRESS | 855 ONYX DRIVE NE
CITY-57-ZIP PALM BAY, FL 32905

ME D

NAME LANCASTER, LYMAN
SIREET ADDRESS | 581 WAYLAID AVE. SW
CiTY-57-71° PALM BAY, FL 32908

TIME

NAME

STREET ADDRESS
CITy-87-2iP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplions conlained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: Cooang o oo [0 oo Checlec A Graly AT C”%Q.J&:‘ “Sdov

SIGNATURE AND TYPED OR PRINTEDWAME OF




