2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 27,2001 8:00 am
DOCUMENT # 758719 Secretary of State

of 3 o ok
COMMUNITY CHURCH OF GOD OF MELBOURNE, INC. @, 07-27-2001 90006 018 **761.25
Principal Place of Business Mailing Address
C/0 BILL R. GLIDEWELL C/O BILL R. GLIDEWELL R
455 S. AUDUBON DRIVE 455 S. AUDUBON DRIVE :
MELBOURNE FL 32901 MELBOURNE FL 32301 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1668815 Mot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7 Name and Address of Now ﬁalstered Agent
C e e e e Mo 0ORA W, L. RZGGS. L
GUDEWELL, BILL R. Street Address (P.C. Box Nur.nber is NgAcceptable) * 4
3885 WHISPERWOOD CIR. B@lI5S MZI(TY AK DR ¢
MEABOURNE FL 32901 | _
- =
“MELBAWRNE FL [25% 4 ,

8. The above named yny submits this statement for the purposa of changing its registered office or registered agent, or beth, in the state of Florida.

e Qﬁ, Hsroc T 12 2001

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 00 Addedto Feos Department of State
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE D _ 1 Delete e Ol Change  [{Addition
NAME OTT, JACK NAME E AREN RNELSSN
stReeT ADDRESS | 2 INGRIO BLVD. smermoress | 44 ) WYCLLIFF CT
or-st-2> | [NDIAN HARBOUR BCH FL S| M E L BengR e, EL 324 8¢
TILE D 1 Delete TMLE 4 | [ Change  [R'adoition
NAME DAVISON, WR. HAME wWao=spDRaK L. R Il G&3s i
sTReeT anoRess | 1923 ATA HIGHWAY #A5 STREET ADDRESS 3615 MTsTy A K DA He?
CiTY-sT-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP MELDLUR WE | =L 32941
me. | P_ . T R i _Dlowge [ Addition
NAME GUDEWELL, BILL R. o B T he T ) T ‘
STREET AODRESS | 3665 WHISPERWOOD CIR, STREET ADDRESS
CITY-ST-ZiP MELBOLRNE FL CITY-5T-2Ip
TILE D X elete TITLE [3 Change [} Addition
NAME CODER, BCB ‘ NAME
sTReer ADDRESS | 1245 PAUL BRYCE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32501 CITY-ST-2IP
e C ;X,'nge TILE [ Change [ Addition
NAME HALLAND, RALPH NAME
streer acoRess | 3470 CABBAGE PALM AVE STREET ADDRESS
OITY-$7-2IP MELBOURNE FL 32001 CITY-5T-21P
TITLE D [ Delete TITLE [ Change  [] Additien
NAME HUNTLEY, CAROL LR HAME
sTReeT anoRess | 417 WYCLIFF CT ol STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver pr trustee erppowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wi addre with all other'like empowered. 3 21 -

SAKNAEIA DS BEOINREN R . DAvEcard 7/12. /> a0 Tr7-aHacs

QIGNATIIRE-

CR2EQ37 (5/01)

!
B



