2002 UVNIFO'RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000028

1. Eny Namo Secretary of State

THE CHURCH OF fRON OAK, INC., ATC 03-25-2002 90157 036 ****61.25
Principal Place of Business Maliling Address
2027 MATTISON DR NE P. 0. BOX 060672
PALM BAY FL 3290%-3441 PALM BAY FL 329060672
us .
s T s 1 A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3145874 Mot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COLEMAN., JOHN R Street Address (P.O. Box Number is Not Acceptable)
2027 MATTISON DRIVE NORTHEAST
PALM BAY FL 32905-3941

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,

SIGNATURE
Signature, typed or printad name of registered agent and litls it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. 8. Election Campaign Financing 35_00 May Be Make Check Payable to

[\\_,‘i FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O oelate TITLE [ Change [ Acdition
NAME LANEY, SUSANNAH M NAME

STREET ADDRESS (3257 BRENTWOOD LANE STREET ADDRESS

CITY-3T-ZIP MELBOURNE FL 32934 CITY-ST-2IP

TiTLE D [ Delete TITLE [Jchange [ Addition
NAME . |COLEMAN, JOHN R JR HAME

STREET ADDRESS | 2027 MATISON DR. N.E. STREFT ADDRESS

CITY-ST-21p PALM BAY FL 32905 CITY-ST-ZiP
-TITE -0 ; - . - - o ODelete. = TILE - U [J change - [ Addition
NAME DAWIS, PIERRE C REV NAME

STREET ACDRESS | 48831 RIVER PARK DRIVE STREET ADDRESS

CITY-ST-2IP INDEX WA 98256 CITY-ST-2IP

TME ' {1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE S i ' O elete Mme [CJcrange [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

Tm.e [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath;

that | am an offiger or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ i B i MRCH B2

SIGNMURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ata

-729-%2

Mavtime PRone 8

Mar 25, 2002 8:00 am

CR2E037 (9/01)



