2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN N96000005618 Jan 12, 2000 8:00 am
EVANGEL CHRISTIAN CENTER, INC. Secretary of State
01-12-2000 90119 003 ****5]1 .25
Principal Place of Business Mailing Address
2708 GARDEN ST P O BOX €077
TITUSVILLE FL 327% TITUSVILLE FL 32782-6077 ,
us us AUUULUHO
S T IR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-3408538 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired a . ?g'ggqlﬁgﬂtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o _ o Name_.. R - . -

Street Address (P.O. Box Number is Not Acceptable)

MAZE, PAUL MICHAEL

1507 VISTA TERRACE
TITUSVILLE FL 32780

City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE
Stgnatura, typed or printad name of registared agent and ttle if applicable. {NCTE: Ragistared Agant signature requirad whan reinstating} DATE
FILE NOW- . 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State '
10. CFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITEE 1 change [ Addition
NAME MAZE, PAUL M NAME
STREET ADDRESS | 1507 VISTA TERRACE : STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-§T-2IP
TITLE D - O Delete TITLE [J change [ Adgition
NAME MAZE, BRENDA J A NAME
STREET ADDRESS | {507 VISTA TERRACE STREET ADDRESS
CITY-ST-2IP TITUSVILLE EL 32780 CITY-ST-ZP
TIMLE D . O Detete mE e, O Change [ Additien
wue = |MCLEOD, JOHNS ~~ ~ " 77T o
STREETADDRESS | 3068 N US 1 STREET ADDRESS
CITY-S§1-2iP M|Ms FL 32754 CITY-5T-ZIP
TITLE D 1 Delete TITLE 0 Change [ Addition
NAME MCLEOD, MARY NAME
STREET ADBRESS | 3068 N US HWY 1 STREET ADDRESS
CITY-ST-ZPP MIMS FL 22754 ) CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE ) . O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -$T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the recelver or trustee empowered to 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 attach ith gn 58, withall othar like empowered,
SIG NATuneﬁW%gﬂ%W/fW@. Dresithat Shnumy . 2000 321383 800~

U 51GNATURE AND ZPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

ADNENTDT NN



