i .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

NO1174 Jan 30, 2002 8:00 am
DOCUMENT # f
17 Entty Name Secretary of State
BREVARD CHRISTIAN WORLD OUTREACH CENTER CHURCH, 01-30-2002 90012 048 ™**70.00
INC.
Principal Place of Business Mailing Address
1801 S ORLANDO AVE 1801 § ORLANDO AVE
COGOA BEACH FL 32531 COCOA BEACH FL 32931
e s IERAARTR R WM RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2409663 Not Applicable
Zp Country Zlp Courlry 5. Certificate of Status Desired K ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e = = < SSSS o —— e |2 N M= N = =
TEED’ CECILE Street Address(P.C. Box Number is Not Acceptable)
290 N 2ND ST #4
COCOA BCH FL 32931
City . FL Zip Code

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.

SIGNATURE
Signature. typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signaturs required whan rsinstating) DATE
e
v
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
HAME DIGGS, HAMILTON HAME
sTREeT anoress | 2500 BENTPINE ST STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 : CITY-5T-2IP
TITLE 1 Delete TITLE vD K] Change [ Addition
hae e MENIG, JOSEPH
STREET ADDRESS STREET ADDRESS 1810 SANDBAR DR
GTY-ST-4F e o QOSSP MERRITT-ISLAND,FL. 32953
TITLE [ petete TITLE [J Change [ Addition
NAME TEED, CECILE NAME
street aooress | 290 N 2ND ST. #4 STREET ADDRESS
CITY-ST-2IP COCOA BCH. FL 32031 CITY-ST-21P
TLE [ Delete TITLE {Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TNLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta execute this report as reguired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIGNAUZARED MAEstD) 171172002  (321) 783-6610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ata Firiimee e

3

CR2EO037 (9/01)



