FILED —

,!F
i 2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am |
I | pocumeNT # NO1000007585 Secretary of State |
: 1. Entity Name { 04-23-2002 90395 037 ****51.25 i
MASTER'S COMMUNITY CHURCH, INCORPORATED / ;
ﬂl . b ‘
Principal Place of Business Mailing Address
: 4868 VERONA CIRCLE .4‘888 VERI?EM CIRCLE
: MELBOURNE FL 32340 FL 32540 , 0
s - 40431
% -
ki | 2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ﬁ City & Stale City & State | & FEI Numbsr JApplied For
Li . -2 75 Zm {Not Appiicable
1 Zp Country zp Country 5. Cortifcate of Status Desired [ f: ;’?qumﬂf’"ﬂ'
5. Neme and Address of Current Agent T . 7. Name and Addross of Now Rogisterad Agent - L
e —— e JE . e iamer 7 _
JIRON, AL Street Addross (P_O.. Box Number is Not Acceptable)
4868 VERONA CIRCLE
MELBOURNE FL 32940
City FL l Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. !
< .
b ‘
SIGNATURE
| i SIgnaturs. typed Of priMed! NAMe of registe!ed agent and Bl s it applicabls. (NOTE: Rogitzar st Agant signature required whan reanetatng} DATE
S Lo 9. Elactian Campaign Financing $5.00 Mayes |- Make Check P-ynbie to
FILE NOW: FEE IS $61.25. . Trust Fund Contribution. d Added to ngs C .
i 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF!;ICERS AND DIRECTOR! N 19*'?
| me o v O Delete me O changs [ Agsiten | 5 i
NAME JIRON, AL NAME =1 |
; sTreeT anoness 4868 VERONA CIRCLE STREET ADDRESS B ig
‘ cav-sr-z¢ | MELBOURNE Ft 32840 oTY-ST-2° Eﬁ £
me ) [ST O Delets me Dt O Akion |5
NAE MILLER, MATT NAME
| steer aporess | 249 DELMONICO STREET, N E STREET ADDRESS -
‘ _-EI-TY-E-T-'-'ZIF_’*‘?' PAm:BAY;FL-sams~---:.- R e nad TR0 SR IR ) -dw;m:m‘------u-'—'- I A - - -
r—-- ..rm_e_.D_ _Ken- Chteseman Opets __J me ) ) [ change [ Additien
[JL P NAME- - . RAME. e | T LTI - s = !
‘ STREET ADDRESS zég"z Lafebeo 7 v / ' STREET ADDRESS s
w5 | Mellousme /7 52940 on-g1-20 :
TIME O pelete TTLE 3 Crangs [ Addition . ‘
NAME NAME T
STREET ADDRESS ) STREET ADCRESS
Crry-ST-2p CIy-S1-2IP
Time O eleta wne Dichange [ Addition
NAME HKAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 7 Detete e Cchange [ adgdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
civY-ST-2P CITY-ST-71P
12. | heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(1). Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my SIgnature shall have the same legal effect as if made under aath; that | am an officer or director
of the ccrporallon of tha receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Siatutes; and that my name appears In Block 10 or Block 11 if




