2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17902 FILED
1. Entiy Name May 02, 2000 8:00 am
PALM BAY CHURCH OF CHRIST, INC. Secretary of State
05-02-2000 90084 028 ****70.00
Principal Place of Business Mailing Address
TURNER SQ. UNIT #2 P.O. BOX 110381
3085 JUPITER BLVD SE PALM BAY FL 329100381
PALM BAY FL 32909 us
us
2. Principal Place of Business 3. Mailing Address ' ”"l”l’"“ll IIII “I” I ” II ” IIl” M“ I,Il“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' 59-2837125 Not Applicable
Zp ‘ Country Zip Couniry 5. Certificate of Status Desired ] gg;’gq L‘:If'ec"j“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e - Nameg -—~=. ~ °~ i - T -
C ANUP, GARY J Street Address (P.O. Box Number is Not Acceptable)
538 HOLMES AVENUE NW
PALM BAY FL 32907 : ‘
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.

1 O T A Lt . .

SIGNATURE Lo e e

Signatyre, typed or printad name of registerad agent and tile if applicable (NOTE' Registerad Agent signature required when reinstating) o V DAT‘E -
P e . a ) - e
BN .- . FILE NOW: =8," Election Gampaign Financing $5.00 May Be Make Check Payable to
S " FEEIS $61.25 7 Tryet Fund Contribution. Added o Fees Pepariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE O change ] Addition !
wve | CANUP, GARY J NE
SThEET ADDRESS | 538 HOLMES AVENUE NW STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-5T-ZIP
TITLE T T Deletz TIE Clohange [ Addition
iwe OSBOURNE, DONALD L NN
STREET ADDRESS | 601 WAYCROSS ROAD SW STREET ADDRESS
CITY-ST-2IP PALM BAY EL . CITY-ST-ZiP
| _TmE VO Delete B N - e e e S i i L] ChiARG ] Adddlition 1 —
NAME ALLEN, GEORGE H. NAME
STREET ADDRESS | 420 BINNEY STREET NE STREET ADCRESS
CITY-ST-2IP PALM BAY FL 7 CITY-8T-ZiP
L SD Delets THTLE [l Change L] Addition
NAME LINDSEY, MICHAEL $ NAME
STREET ADDRESS | 4065 GARVIN LAKE DR STREET ADDRESS
CITY-ST-2P PALM BAY FL CITY-ST-2IP
TILE ] pelete TITLE b [ Change ‘O Addition
NAME NAME Don D Hal /
STREET ADDRESS STREET ADDRESS /30) MTI QA Ny
CITY-5T-2IP CITY-ST-2IP pB | _‘%ﬁ PI 22 Son
TITLE [ petete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-3T-2IP

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 iegal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 it
changed, or on an attachment wigh an agdress, with all gther like empowered.

SIGNATURE: TN ’ | >, , o BI04 3

Daytime Phona #

CR2ZEMY7 rar



