2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1174 Feb 05, 2000 8:00 am
- Secretary of State

BREVARD CHRISTIAN WORLD OUTREACH CENTER CHURCH, | 02052000 S0 027 *#e570,00
Principal Place of Business Mailing Address
1801 5 QRLANDO AVE 1801 S ORLANDO AVE
COCOA BEACH FL 3283 COCOA BEACH FL 32931-2330 ange
B0Gi3424
Suite, Apt. #, &1t Sulte, Apl. #, etc, DO NCT WRITE IN THIé SPACE
Cily & State ] ‘ City & State 4. FEI Number | Applied For
‘ 9-2409663 INen Aot
Zip Country Zip Country ) $8_75 Additional

5. Certificate ¢f Status Desired Fee Raquired

T ———=6—Name and Address of Current Registered-Agent ™ —-——— = — =7:-Name-and Address of-New-Registered-Agent - s
Name
TEED' CECILE Street Address (P.O. Box Number is Not Acceplable)
290 N 2ND ST #4
COCOA BCH FL 32834 City FL Zip"Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - [ Delete TITLE [ Change [ **™=
NAME DIGGS, HAMILTON - AN
STREETADDRESS | 2500 BENTPINE ST STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
TITLE vD 3 Detete TILE [ Ghange [ Addition
HAE KEMPF, JOHN NavE
STREET ADDRESS | 9350 HONEYBROOK CREEK DR STREET ADDRESS
- CATY ST P MELBUUHNETEM - — 7Y - 5F- i e ———— e =
TMLE STD O Delete TITLE O Change [ Additio
N TEED, CECILE NAME '
STREET ADDRESS 200 N 2ND ST. #4 STREET ADDRESS
CITY-ST-2IP COCOA BCH. FL 3@31 CITY-ST-2IP
TLE ' O pese TE . [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY -5T-2ip
TiTLE [ Delete TITLE ' [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e - [T Devete e [l Change (1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: ’/2 éj&ooo Hfo7-783-L 6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #




