2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000008221

1. Entity Name

SOUTH BREVARD MINISTERIAL ALLIANCE, INC.

Principal Place of Business Mailing Address
1105 E CHURCH STREET 1105 E CHURCH STREET
MELBOURNE FL 32901 MELBCURNE FL 32901
2. Principal Place of Business 3. Mailing Address
Fb. Bax 60564
Suite, Apt. #, etc. Suite, Apl. #, elc.

MWWNWWWN

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90097 025 ****5] 25

——— W oW W ow W

VAT

CHECK HERE IF MAKING CHANGES

?tv& State . - ,0/'/&&3&&/1 F:Z/ o 4&?1“34 g ?2/(,(‘ Not Applicable

Applied For

Zip ‘Country " Gountry ' $8.75 Additional
5. Certificate of Status D d . )
0 -0 07 U‘sﬂ i atus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GLANTON- CAROL W Straet Address (P.O. Box Number is Not Acceptable)
1105 E CHURCH STREET
MELBOURNE FL 32901
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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prima? name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE -
' ' 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
\ = Trust Fund Contribution. O Addedto Fees Florida Department of State

10. - - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TINE PD : 3 Delete
NAME GLANTON, CAROL W

steer Anoress (1106 € CHURCH STREET

omv-st-zf - \MELBOURNE FL 32801

TITLE

NAME

STREET ADDRESS
CITY-S8T-2ZIP

{1 Change £ Acdition

. STREETADDRESS 805 € DAVIS ST -~ . - e

TITLE
NAME
STAEET ADDRESS_| -~

amv-st-2p  (MELBOURNE FL 32601 CITY-ST-2I

TIMLE VD O petete

NAME BUGGS, HAZEL

4 - B g
T, - e .

O crangs [ Additian

R e

NAME BELL, ALVIN HAME
STREET ADDRESS | 9312 E UNIVERSITY BLVD STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32%1 CITY-ST-ZIP

[ Change [ Additicn

-

TITLE
NAME
STREET ADDRESS

ME m 7 Detete
NAME JONES, MARGUERITE
sTReet anoress | 3222 HADDON AVE NE

[J change [ Addition

TILE VD 7 Deleta l TITLE

[ Change [ Addition

CITY-$T-2IP PALM BAY FL 32905 CITY-ST-2IP
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

[ Change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 afficer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in B{)ck 10 or Block 11 if

of the corporalion or the receiver or trustee empowered to execute this r
changed, or on an attachmgrfwith an addgess, with all other like eqppaffere.

SIGNATURE:

CR2E037 (10/02)

e



