. FILED
A T ANNUAL REPORT 'O May 18,2007 8:00 am

DOCUMENT # N04000001223 Sécretary of State
1. Entity Name 05-18-2007 90029 026 ****61.25
GRACE CHRISTIAN FELLOWSHIP OF BREVARD
INCORPORATED
Principal Ptace of Business Mailing Address
628 ANCHOR LANE 628 ANCHOR LANE qu -
W MELBOURNE, FL 32904 WMELBOURNE, FL 32904 ’
T T ¥ —— (RN MO TR

Suite, Apt. #, elc. Suite, Apt. #, elc. 05062007 Chg'NP CRZE03T (12.,%)

City & State City & State 4. FEI Number Applied For

01-080612% Not Applicable
Zp Country Zp ) Couniry 5. Cerificate of Status Desired 1] geaegfql?r?dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - -
EVANS, PAULT
628 ANCHOR LANE Street Address (P.(Q). Box Number is Not Acceptabla)
W MELBOURNE, FL 32904
City FL I 2Zip 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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of agont and tithe 1f (NCTE: Registered Agent signahure requred when resnslatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Delete e l) wweckel O change 1] Additon
NAME EVANS, PAULT NAME € ne. R .(_h el
STREET ADDRESS | 628 ANCHOR LANE sweEraotRess | | | Y Hu,mga Auinue.. Vi
orv-s-2p | WMELBOURNE, FL 32904 GiTY-ST-2P (AR TN i 34 GIO"]
e o} [ Detete TILE [ change  [J Addition
HAME ERZINGER, LERQY MAME
STREET ADDRESS | 2660 DAKHAVEN ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-S1-2P
i D ?nem e Ol Change [ Addition
NAME CARDINALE, MICHAEL HAME
STREET ADDRESS | _1884 WINDING RIDGE CR S.E. STREET ADDRESS — - —
erv-s1-2p | PALM BAY, FL 32909 oTY-ST-7P
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2P CITY-ST-2P
TALE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIry-57-2p
TIME [ pelete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is trua 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 ¢orporation of the recelfef of trustee empowered to execute this report as required by Chapiler 617, Flonda Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attach an address, giall othm / /

m;memmmphmnmwmmmmmm Cuytrme Phona #

SIGNATURE:




