2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002035

1. Entity Name

CHURCH OF THE LORD JESUS CHRIST OF INDIAN RIVER

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90055 008 ****41.25

Principa! Place of Business Mailing Address
3615 S9TH AVENLE 3615 59TH AVENUE
VERD BEACH FL 32960 VERD BEACH FL 32866-6530
. s o . "’. }

2, Principal Place of Business - | ;& Ml 1‘ 3; Mailing Address '

Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

: 65'079701 1 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

PEGG, ROBERT L

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

1428 21ST STREET
VERO BEACH FL 32850

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registersd office of regisierad agent, of both, In the state of Florida.

SIGNATURE
Signature, typed o printed rame of registered agent and title if applicable. {NOTE: Registsred Agent signature raquired when reinstaling} DATE
FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payable to
R Yy
FEE IS $61.25 Trust Fund Contributior. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE [ change [ Addition
NAME JONES, WILLIE NAME
STREET ADDRESS | 3815 59TH AVENUE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-2IP
TITLE VD 3 Datete TE Ol trange [ Adgition
NAME PICKETT, DAVID NAME

STREET ADDRESS

STREET ADDRESS | 3615 59TH AVENUE

CITY-ST-2IP VERO BEACH FL CITY-5T-71P
TmE SD {7 Delete ME
NAVE PICKETT, THERESA NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 3615 S59TH AVENUE
Gmy-sT-2P | VEROQ BEACH FL

[ Change [ Addition

TILE [ pelete TITLE [ Change [ Additien
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE 7 Delete I ™ Ciohange [ Addition
NAME NAME

STREET ADDRESS . _STREET ADORESS _ )
CITY-S7-2 CITY-ST-2P

TITLE - [ Dekete me [Ochange [ Additien
NAME NAWE

STREET ADDRESS R STREET ADDRESS

CITY-$7-2IP CMY-ST-2IP

12. | hereby certify 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 cath; that | am an cfficer ¢or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapier 17, Florida Statutes, and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: LA A AL ST TR Y SRS
SIGNATURE =D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2EMNNT 10/90)



