2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 09, 2005 8:00 am

DOCUMENT # N4o738 . «  Secretary of State
1. Entity Name
04-29-2005 90319 Q01 ****6] 25
THE COMMUNITY CHAPEL OF MELBOURITIE_. Q‘EACH. INC. 04-29-2005 90319 002 ****6] 25
’
Principal Place ol Business L " Mailing Address
500 OCEAN AVE i POST OFFICE BOX 510695
ﬁgLBOURNE BEACH FL 32951 tﬁsELBOUHNE BEACH FL 32951
I — ARG
nl
Suita, Apt. #, etc. Suita. Apt. #. etc. 15t MOORE CR2ECI7 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-2473495 Not Appkcable
Zip Country Zip .| Counmy i ; $8.75 adationa
5. Certificate of Status Desired (] Foo Required
6. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent

Name
_m'_‘.;_b.&i.'_.ﬁ_l‘l#i&"/
Street Address (P.O ef iz Not Acceptable)
Ky St

- Y [« 30§ i L

Mel Rovwpre @&zaﬂ

City Zip Code
FL | 2238s)

8. The abave namod antity subm ts this i for thgpurpose of changing it registered office or registered agent, or both, in the State of Florida. | am lamdliar with, and accept
the cbligations ol rogla éﬂ lé/’ /,
SIGNATURE Eg
Sgnense, yped o pinied nesme o regiared agent and ide d apiceble (NOTE R Agenl Bgr 1stprIet when DATE
: FILE NOW: FEE |s sm 25 $. Election Campaign Financing $5.00 May 8o Make Check Payable to
. Due:By M‘.'v 1 2005 Trust Fund Contribution. Qo Addad o Fees . Flmdg Depgrtmpm of State.
E LA-\-'. e
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANG 5 7O OFFICERS AND DIRECTORS IN 10
e T O Detet niLe O tange [ Adddion
NAME DAVID, TRUDY NAME
STREET ADDRESS | 1101 ATLANTIC AVE STREE) ADORESS
arr-st-2¢ [MELBOURNE BCH. FL CITY-SI- 7P
e cT B3 Detets HiLE LIV m R A we lsﬂmgn {0 Mgdition
RAME ok SF—iOiNE Im: (A - S. ATA
SIREE ADDREMWMW STREE T ADDRESS y)
OTV-Si-zp  PWEEBOURNG-BENGH-FL-3a061 wrse (MeEL BovARn < Bk, FL 3298
g BY 23 oelete e 3} o Mo A Q. W change [ Asation
NEME S e O NAME -B é‘ -
STREET ADDRESS SIREET ADDRESS ' Myt < ool M
- 5120 Y- Si- 19 M_j'_. 'r:—{ 1, 2 F A m—195
—idd VI T Dettly ——— - SHE— —— [~ =S ﬁ;_nmw—-—ij Feudition~
NAME ‘Kﬁiiﬂ.m' NAME -3 :DESO ‘o . l‘.—-4..s
STREET ADDRESS STREE] ADBRESS =
crv-si-ap | MEED ory-s1. 2P S‘:ATE &L "T" > a‘ 9 '5-1
iALE @m ] eiee TInLE A% &~ Oy 0 asdition
L] C- ] & M
e ™ [ E’ > g M hagi_ Eiv.,);uo
swgeroonss | £ Do 1 @, we St senss ) 30y P O L St
1 | ME I rmpatin, 2 Bhearl F] 32915 forsr (e ' 32951 |
TLE 3 Deie THE DO crange O addition
NAME NAME
SIREET AJDRESS SHREET ADORESS
Iy-51-0p CTY-S1-1P

12, | hereby mzm the information suppled with this ﬂling does not qualily for the exemption stated in Secton 1 19, 07&9(;}, Florida Statutes, | further cerfy that the intormation
ndicated on this report or supplemental report is trua and accurate and that my signature shall have the same le I as if made under caih; that | am an officer or director
of the corporation of the recaiver or trus i @xecula this report as required by Chapter 817, kada Statrtes; and thal my name appéars in Block t0 or Block 11 it

changad, or on an attachmen ot ko amponad M/@’ 2-/ %T .—KQ

SIGNATURE: r H
SIGFRCEA CR DIIECTO "\ 4 ! qn/ Oarptetey Phone &




