FILED

Jul 21, 2004 8:00 am
2004 NOT- R R UALREPORT O TION Secretary of State

DOCUMENT, # 766395

1. Entity Name

ADVENT LUTHERAN CHURCH OF MELBOURNE, INC.

07-21-2004 90020 032 ****61.25

Principal Place of Business Muailing Address 5 4 0 G 39 0 s

7550 N WICKHAM ROAD 7550 N WICKHAM ROAD
MELBOURNE, FL 32940 MEEBOURNE, FL 32940
R - A ATV R EAAKANE ROTRAED
1 T o . N _ 07142004 No Chg-NP CR2E037 (10/03)
DO N OT W RITE I N TH IS S PAC E 4. FEI Number Applied For
' ; _ | 59-2256683 _ Not Applicable
“} - ‘ T S . 5. Certfficate of Status Desired [ §;.azwsq lﬁf’e‘ﬂ;ﬁma‘

6. lName nndAdc;rBsa of Eurrenn‘i ﬁeglstlj;d Aga;rt ~ , — .
BETTIN, BRADLY ROGER | |
96 WILLARD STREET, SUITE 302 -DO NOT WRITE
COCOA, FL 32922 |N THlS 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. 1 am familiar with, and accept
the ¢biigations of regisiered agent.

SIGNATURE

Signélute, typed of pinted name of reg: d agenl and fitle i licadl {NOTE: Ragi Agent ggnature required when reinstaling) DATE

Filing Feé is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by September 8, 2004 | - - -Trust Fund Contritwtion. L] Added to Fees

10. - OFFICERS AND DIREGTORS ;
E:Z VD Cratey Senwetvs beEre

Ol

250 BecHuRst (o

STREET ADINESS | $067-FABIEN-QIREL E
ovstoe | MELBOURNE, FL ses0  KPCKIEDGE FL 32955

e
NAE m I\)a.nc Buzzayd

STREET ADORESS 4 Estavcii Wy
e 5| MecoounwEet 5 ﬁwum Er 3293

-

- TILE WPD - - - e e - - ,’..;,..’.”l_-—_.f,::'_,::.:::.ﬁ ,¢”~Mﬁ_w%—ﬁvm~rﬁ Wt L ] -

&

NAME ZAHN, TONI

STREET ADDRESS | 706 BAY VIEW COURT N
CITY-T-70 KfELBOURNE.FL 32040 SRR DO NOT WRITE
TILE sD . e .
| Grera _(Faumpon IN THIS SPACE
stfﬂwfsﬂ ' a31 Bidoweop DRIVE R L
e e ey MeLbcunae FL 33990 |™

Cmy-st-zif

e B0 - : . j'.- - L
WVE - Carmuwa ED‘M“ R B . }

STREET ADORESS SOE3 Pib\""\

oir-ST-2° _MEHA“;LM‘_\L\.L. FL 3‘290() . e R O AP IUEI CeTae

THE : - N U I : o
STREETADDRESS | . < Tl
CITY-ST-2IP T C o :

12. [ hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), F]orlda Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation ot the receiver o trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE:

Rbmn. C«ﬂ«wtw_ 7/{4/::‘( -y -8348

CFFICER OR DIRECTOR Date Daylimg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S|




