2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006286 JgL?fgti?.‘)’,lO?:s"t%f‘em

1. Entity Name
BIBLIOCENTRIC EVANGELICAL MENTORING ASSOCIATION, @ 07-06-2001 90211 024 =70.00
Principal Place of Business Maili'ng Address ~

2024 SOLANA STREET PO BOX 1843 A[\WBZZ?

MELBOURNE FL 32901 MELBOURNE FL 32903
2. Principal Place gf Business 3. Mgng Address ”"I“I“I”I II "m II II " II ”

T Somes Clrely M L0, Box 1843

AN

Suite, Apt. #, elc, , Suite, Apt, #, etc, DO NOT WRITE (N THIS SPACE
____.—-—'__"—'-\ _‘____’__——-"""_
rd
ity &/State City & State / 4. FEI Nurmber Applied For
AL v ‘p)ﬂ-«% ﬁ e lloduviey 15 59-3418452 Not Applicable
" y ¢ N
ip A Country Zip Country » . x $8 75 Additional
- 5. Certificate of Status Desired y .
%2405 | (AS KA D202 | USH Feo Reaulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTEITT T e L e FE e R R omme T [ i e m ‘Name‘ I e —
SPNEY, MYRUE L Street Address (P.O. Box Number is Not Acceptable)
1878 GLENWOOD STREET NE
PALM BAY FL 32007
City FL Zip Code

B. The above ngafed entity subynit

ig statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

. 05 -3af-0 /

SIGNATUR
name of registared agent and titla it applicable. (NOTE: Registerad Agent signatute raquired when reinstating) DATE
74 -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \L
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State '
19. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP (1 Detete TITLE [J Change [ Addition
HAME SPIVEY, MYRUE L HAME
STREET ADDRESS | 1878 GLENWOOD ST. NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TNLE Dv 7 Delete MLE O change [ Acdition
NAME STEWART, CARLTON NAE
STREET ADDRESS | 2645 FLLIOT WAY #3 STREET ADDRESS
CITY-5T-2iP MELBOURNE FL 32935 CITY-ST-2IP
TR 5 [ R i T Clpeete — = e - - T AT T A -WDA?CFléﬂ—.ge- -1 Addition -
NAME SPIVEY, PATRICIA P NAME
STREET ADDRESS | 1878 GLENWOOD ST. NE STREET ADDAESS
CITY-ST-2IP PALM BAY FL 32007 CITY-ST-2IP
TITLE [ Detate TITLE [J Change  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 oelete MLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eXegrOaxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
like empowered.

==y e VO () / 29 70 U2/

12. | hereby certify that the information supplj
indicated on this report ar supplemeral report |
of the corporalicn or the receiva

4

CR2E037 (10/00)



