2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0OOO008133 '

1. Entity Name / |
DONNIE LEGG EVANGELISTIC ASSOCIATION, INC.

4

Mailing Address

P.0O. BOX 488
MELBOURNE FL 329020438

Principal Place of Business

755 BROOKFIELD ST., SE
PALM BAY FL 32009

2. Principal Place of Businass 3. Mailing Address

Suile, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-27-2002 90472 027 ****61.25

- 64528

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
527'3 6E G q f 3 Not Applicable
Zi Zi L 3
? Counley P~ — .- Country 5. Certificale of Statuis Desired [~ ?e%.g:;.ﬁg%mﬁal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LEGG, DONNIE " ST - Street’Addrass (P.O. Box Number is Not Acceptable)
755 BROOKFIELD ST., SE
PALM BAY FL 32909 .
’ City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing &s registered office or registered agent, or both, in {he state of Florida.

SIGNATURE
Signature, typed or printed nam_a_gl:ggm_-?q‘lga:n and utle ¢ applicable., =TT INOTE: Regrstoract Agent signaturs required

when éinstating)

- e b
8. Election Carnpaign Financing |

Maki ck Payable

FILE NOW: FEE IS $61.25 Tr{usl Fund Contribution. fdsd'e%?o“;z’;? m:ac::.em :'y stateto .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Delete TIFLE O Change [ Addition | 5 -
- LEGG, DONNIE A g e
sTReeT poress (765 BROOKFIELD ST., SE STREET ADDRESS ’8“
CiTY-S¥.2IP PALM BAY FL 32909 . CITY-51-2IP 51 ;
TTE D O3 stete TITLE Ochange 0] Addition ] G
NAKE SPIVEY, MYRUE HAME ;
sTreed coness (1878 GLENWOOD ST., NE | smeTAvoRess
cIv-sT-2F — 1 PALM BAY. FL 32907 — - ~— e — SfCUY-ST-TR —_ {
Ine D 1 Detets Tms O change [ Addition :
“HAME —|WILSON, BERT - MAME
STREET ADDRESS | 209 ALADDIN ST. NE STREET ADDRESS :
orv-st-ar TPALM BAY FL 32907 CITY-57-2P
Tine 7 Delete TME [ Charge ] Addition !
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1.2P
HILE O betete TME O Change [ Additicn
NAME R , B MAME
STREET ADDAESS P " SIREET ADDRESS
CIy-§T-2Ip - L ~[-Cimy-sT-2IP e - ]
e RS e LN NI R O change O] Asaitn |-
NAME NAME e - e
STREET AODRESS STREET ADDRESS ]
cITv-s1- 2P oITY-$T-2P :

1

dces not quality for the exemnption stated in Section 11

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true ang
ot the corporation ¢r the receiver or trustee empowerad 1Q

Nt with an address,

accurate and thal rmy signature shail have the same
execuie this report as required by Chapter 617, Flori

changed, or cn an attachy ith all other like empowered.

SIGNATURE:

legal effect as if made under path; that | am an officer or director
da Sfatutes; and that my name appears in Block 10 or Block 11 if

2.07(3)(). Florida Statutes. | further certify that the information

Y¥-20-02  (32)768- /574

Dayiime Phone #




