FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State -

DIVISION OF CORPORATIONS

DOCUMENT # N96000003338

1. Corporation Name

SOUTH BREVARD COMMUNITY CHURCH, INCORPORATED

Principal Place of Business

2835 SUNSET ROAD
WEST MELBOURNE FL 32904

Mailing Address

2835 SUNSET ROAD
WEST MELBOURNE FL 32904

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90165 010 ****61.25

MGG

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

2]

[30]

Trust Fund Contribution

Added to Fees

2.
[21] 28] 07/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22] 27] 59-3398299 Not Appiicable
it ity & Stat iti
Clty & State City & State 5. Certifcate of Status Desired O $8'75 Adqlt[onal
Eﬂ 2_5\ Fee Required
__‘ Zip Country Zip Country 6. Elaction Campaign Financing ] $5.00 may Be
24

9. Name and Address of Current Registered Agent

LORENZO, ROBERT
2835 SUNSET ROAD
WEST MELBOURNE FL 32904

FL

10. Name and Address of New Registered Agent
81| Name ’
82| Street Address (P.0. Box Numbar is Not Acceptable}
a3
84| City 85( Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar. with. and accept the obligations of, Saction 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

2, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 11TIMLE [JChange  [] Addition
NAME LORENZO, ROBERT 1.2 NAME

streeT anoress| 2835 SUNSET RD. 1 STREET ADORESS

orv-srzr | WEST MELBOURNE FL 32904 14CITY-5T-2IP

TME T [] DELETE 21TME T ffChange [ Addition
NAME ABEL, LINDA 22NAME fipel, Lindo )

swreet aporess| 808 SHOSONE TR. 23 sTReET appress [0 Shoshont Tr.

crv.stze | PAFB FL 32925 aaomv-stze | PAFB  FL 33995

WILE T - ] DELETE 33 TITLE T [¢Change [T Addition
NAME MARIELL), JAMES P 32NAME Mocie Wi, Jomes P

sreeT aporess| 2359 ANSEL RD. sasmreETADoRess | 35 A ANG el

orv.st-zp | PALM BAY FL 32909 secmv.stze |[Polm Doy | FL 32909

e [J DELETE 44TITLE DChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2IP 44 CITY-8T-7IP

TME [J DELETE 51TNLE [IChange [ Addition
NAME 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CTY-ST-2P 54CITY-5T-2P

TITLE [ DELETE 6.1TME O Change [0 Addition
NAME 6.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wil

all other like empowarad.

001976

CR2ED37 (11/98)

S/or)az _cpp) GLs- 789/




