2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003463 M
DOCUMENT # N9 May 30, 2000 8:00 am
GARDEN OF EVE CHRISTIAN MINISTRIES INC. Secretary of State
05-30-2000 90010 049 ****g] 25
Principal Place of Business Mailing Address
104% HOMEWOOD AVE. 1041 HOMEWOOD AVE.
MELBOURNE FL 32940 MELBOURNE FL 32940-7057
s OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. B o o s DG NOT WRITEIN THIS SPAGE
City & State City & State 4. FEI Number Appligd-For
410t Applicable
Zip ' Country ap Country 5. Certificate of Status Desired O gaaa'gglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
COSTANZO. ROSEMARIE Street Address (P.O. Box Number is Not Acceptable)
1041 HOMEWOOD AVE.
MELBOURNE FL 32940 : :
City FL Zip Code

8. The above named entity submits this statement for the purpos changing its registered office or %agem. or both, in the state of Florida.
el

sanarureROSemarie Costanzo W@/M 2.7) 5/7/00

CR2E037 (9/99)

Signature, typed or printed name of registerad agent and title if apé’\icaule, {NOTE: Registered Agbnt signatura required when reinstating) 7 DATE
ez e i et g atrarms | o ] ) ] ) L ] Bt e S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e [ Dakte TTLE President/Directors CJ Crange K} Adaition
NAMETADDHESS ' ::;;ADDHESS Rosemarie Costanzo
STRE
4 Ave
omy-sT-zP | | . CTY-ST-2P 3.‘04 1 Homewoo
- - T . ope
e - e O pelee TITLE Vice Presdent/Directors O change X Addition
NAME . S NAME Mary K. Baxter
sReETADDRESS |~ 7 sweEeraofess | 5337 Bridge Rd.
CITY-ST-IP CITY-ST-2P Cocoa Fla
TMLE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11, _ e O Delete TILE Directors/T/S/MD [ change X7 Addition
NAME . i e W~ NAME "Glady S=Boggs-—=—t~—=== - S
TREET ADDRESS STREET ADDRESS
s 1242 Karnes Rd,#25
CITY-8T-7P GITY-ST-Z1P N v TEE A ‘
TITLE 1 pelete TITLE TR T T e A [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orestae | L ‘ CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTV-STZP . | s smmcr v vt et ety CITY-ST-7P

12. | hereby tertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or sugplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reéive} or trustee.empowsred to execute thisEport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attaghfneni #vith I%nz agd[e§§, with all other like empbwer

Rosemarie - ; M W@ /7%7ﬂ0

a
SIGNATURE: [ /282257l AAE <

= 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR «~ # Ld '/ Dae




