N

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 04, 2005 8:00 am

DOCUMENT # N04000002266 Secretary of State
1. Entity Name I
SPACE COAST WORSHIP CENTER, INC. 08-04-2005 90005 017 ***#61.25
Principal Place of Business Mailing Address
7 FAIRWAY DR. 7 FAIRWAY DR, Tt wra
COCCA BCH, FL 32931 COCOA BCH, FL 32931
g R A GO
3759 Tlex Court 3159 Tlex Court |
Suite, Apt. #, etc, Suite, Apt. #, etc. 08012005 Chg-NP CR2E037 (101,0:”
City & State i City & State 4, FEI Number Applied For
pe Canaverabli, FL (o0e C,o_no.\feﬂ}-\z, e -074§330 Not Appiicable
32?9_ q 0 - Ci))unstryA 52’ q 30 CGU%WA §. Certificate of Status Desired g feae Zesqt':?:é“onat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. Name
GRAY, KEN Adam Peaureqard
7 FAIRWAY DR. : Street Address (P.O. Box Number is Not Acceptabla)

COCOA BCH, FL 32931

2
R

3759 Tlex Court

“Qape Canaveral

FL |24 20

8. The above named entity: “’ub@ 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
" AGen

the obligations of regisf t.

SIGNATURE 1" C“-""“"

Ken Greey W

g-1-05

Signatura, typed or printed name of registaced agent an(mh il applicable,

{NOTE: Fl

Anlnl sinature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Elaction Campaign Financing
Trust Find Contribution.

Make check payable to

$5.°0 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE D {1 Detete TILE ¢ [Jchenge =T Addition
NAME GRAY, KEN NAME Smmer Beo.-u-egcu‘t\

streeT apivess | 7 FAIRWAY DR. STREET ADpRESs | §753 Tilex Ceurb

gav-s-zp | COCOA BCH, FL 32931 crv-stze | Cope Canaveral, FL 3aqap

e SD T Delete e D [ Change  [FAddition
e GRAY, KATHLEEN NAME Adam Beauregaxd

STREET ADDRESS | 7 FAIRWAY DR. SRETAODRESS |g159 Tlew (Surt

ony-s-2F | COCOA BCH, FL 32831 ov-stz |Qape Canaverad, VL 33920

e 0 O Delete TMLE <h [SChange {7 Addition
NAME GRAY, S. KEN SR. NAME Coth \een Gro-a

STREET ADDRESS | 7 FAIRWAY DR. smeeTaobress | T Y adruo DY, ¥ -

omY-S-2F | COCOA BCH, FL 32931 CITY-§T-2IP Cocon Beach, FL 32931

TLE ] Detete TMLE {Ichange [ Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I9 CAY-ST-2P

TmE [ petete TME O cthange  [] Addition
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TnEe 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-g1-21e CMY-S1-21P

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an aitachment with an adgress, with a||

QICNATIIDE.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

har like empowered.

Divecter Ken

ﬁray B-~/-¢5



