2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # N96000004436

1. Entity Name

BREAKING THE SILENCE METROPOLITAN COMMUNITY CHUR

Principal Place of Business Mailing Address

P.0. BOX 1585
COCCA FL 32923

P.0. BOX 1585
GOGOA FL 32923

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90133 041 ****5].25

548899

VN0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber Applied For
59-3432331 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Addiﬁonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LEVIN, PENNY ( plale)
1414 ROSE COURT
MELBOURNE FL 32935 — g
ity FL i 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 nay Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O oelete I TITLE [ change [T Addition 5
NAME BEANE, LINDA L HAME 3
STREET ADDRESS 4735 N BANANA HWER BLVD STREET ADORESS I‘oo-_;
CIIY-ST-ZIP CITY-ST-2IP
COCOA BEACH Fl 32931 |3
TITLE VD B Detete 7L D Monange [ Acdiion o
WAME LONGWAY, JUNE NAME Joyce, Karen
STREET ADDRESS 1330 PALAU ST STREET ADDRESS 1524 Clearla%e RQ. #47
GI-SZF | pALM BAY FL 32909 oSt ap Cocoa.. FL. .220272 '
TLE SD R oeiet TILE sD ' DRotangs [ Addition
::I:ET ADCRESS RIEBSAME, GERRI i ::I:AEEET ADDRESS Levine, Sonia
e 1700 UNIVERSITY [N. #102 o 1427 Wolland St.
. COCOA FL 32922 Moelhalnrno T 29025
A R B LW R PN B R ey r1J - e X TT .
e T D oeiee TITLE 7 [R ghange [ Addition
N JOYCE, KAREN N
STREET AD0RESS | 509 HANNISON, #12 smeeroneess | anuth, Charles
$]
CITY-§T-21P CAPE CANAVERAL FL 32920 GITY-ST-Z2tP 2 1 1 Carollne St. 0_1 6
TITLE ] petete TITLE Lodt > % ; Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete MiE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby ceriify 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 legal effect as if made under oath; that | am an officer or director

of the corporat\on or the receiver or trusteg el
- A s wnh all other like e

powered 1o execute this report as required by Chapter 617, Fiorida Statutes; i that my name appears in Block 10 or Block 11 if
A g(

Daytime Phone #




