2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 21, 2003 8:00 am

DOCUMENT # 752246 Secretary of State
1. Entity Name-,
08-21-2003 90113 018 ****51.25
ROCKLEDGE CHURCH OF CHRIST, INCORPORATED
Principal Place of Business ) Mailing Address
2390 8. FISKE BLVD. P.O. BOX 560417
ROCKLEDGE FL 32955-3404 ROCKLEDGE FL 329560417
us us
e s MRS
Suite, Apt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2134420 Applied For
Not Applicable
ap . Country zp Country 5. Certificate of Status Desired O ?g'g;lﬁ:’:dmonal

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

TS Name™~ T

‘: ROWELL, KELLY Street Address (F.O. Box Number is Not Acceplable)
2390 S. FISKE BLVD.

b ROCKLEDGE FL 32055

City FL Zip Cede

8. The above named entily 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 :
. Slgnature, typed or printed name of ragistared agaent and title it applicable. (NOTE: Registered Agant signature requirad when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, ... . QOFFICERS ANC D'RECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMTLE PD O Delete TE CJchange [ Addition
NAME BREAKFIELD,P. THOMAS I NAME
streeT anress | 945 BLUEGRASS LANE STREET ADDRESS
amv-st-2F | ROCKLEDGE FL GITY-§T-ZIP
TILE T , [ Delete TITLE [Jchange  [] Addition
NAME BURKEY, BELINDA NAME
sTaeeT aporess | 891 JAMESTOWN DRIVE STREET ADBRESS
orv-si-zf | ROCKLEDGE FL CITY-ST-21P
THLE — |80 - e T e T T o TT (] Change™ [ Addition
NAME GOMPF, RAYMOND H. NAME
strecr anoress | 9256 MEADOWLARK LANE STREET ADDRESS
emv-st-ze | MERRITT ISLAND FL CiTY-5T-2P
THLE VP O velete TITLE [ change [ Addition
NAME GILFILEN, WALTER L NAME
streeT anoress | 912 JEFFERSON DR STREET ADDRESS
CITY-57-21P ROCKLEDGE FL 32955 CiTY-ST-2IP
TLE D O oetet THLE I change [ Addition
NAME RABITS, STEVEN M HAME
steeet aporess | 2100 RIVER OAKS CT STREET ADDRESS
orv-st-z¢ | ROCKLEDGE FL 32455 CITY-ST-2IP
TITLE 3 oelete TITLE [ cCnange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

12. !\ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 atta with an addrgss, with aj} other like empowered.

_
23l fove {
SIGNATURE AND TYPED OR PRlN'IﬁD MNAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: [

DeuRimioms Boedxriews-  1/25/o3 Sll—bﬂ"lb‘l*,

3

CR2E037 (4/03)



