FILE NOW: FI

LING FEE IS $61.25

NONPROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 701546

1. Corporation Name

ORMOND BEACH UNION CHURCH, INC.

(4)

Principal Place of Business

Mailing Address

FILED

Feb 05 1997 8:00am

Secretary of State

AR AR

N BEACH 8T 5 N BEACH §T
BEAGH FL 32174-5630 ORMOND BEACH FL 32174-5636
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
" 26 580915171 " Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. o $8.75 Additional
p” —2;] . Certificate of Status Desired [ Fee Required
City & Stale City & State 6. Elaction Gampaign Financing $5.00 may Bs
;:;I m Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liablity for Intangible tax under s. 199.032,
EIl Eﬂ ;| E] Florida Statutes D Yos No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of Noew Registersd Agent
81| Name
Beach, Rose
LOWENHAUPT, SAM B B2 Strest Addrass (P.O. Box Number is Not Acceplable)
49 CAPRIDR N 183 5. Rid
ORMOND BEACH FL 32174 83
84| City 85| &l
Ormond Beach FL *|$3174

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
oftice or registored agent, or both, in the Stata of Florida. Such change was authorized by the cor,
agent. 1 am lamiliar with, and accept tha obligatons of, Section 617.0503, Florida Siautes,

on's

board of directors. | hereby accept the appointment es registered

SIGNATURE Rose Beach Secretary . 1 ~30-27
Stgnatore yped o printed name of regislarng agenl and tills il applicable. {NCTE" Fegistared Agent sipnature required when reinglating) DATE

12, QFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12

THLE PD DELETE 11 TITLE PD Change L Addition

NAME CRISS, HARRY 12 NAME LOWERHAUPT, MARGIE

street Acoress | 793 LUCERNE CR wasmeer aoress | 49 CAPRI DR N.

crv-st-ze [ ORMOND BEACH FL. wer-st-z» | ORMOND BEACH FL

TinE 0 (T DELETE 21TILE TD (X} Change  [_J Addition

NAME LILLY, WLENA 22 NAME LILLY, ELENA

strec aoveess | 204 N RIDGEWOOD AVE sasmeerooness | 204 N. RIDGEWOOD AVE

orv-st-2¢ | ORMOND BEACH FL zagm-st2e | QORMOND BEACH _FL

Tine D [T DECETE 31TILE L] Changs — [.] Addttion

v BROWDER, RAYMOND F S2NME

street anoress | 583 N. RIDGEWOOD AVE 32 STREET ADDRESS

erv-s-2¢ | ORMOND BEACH FL 32174 34, CITY-ST- 2P

TILE s TNV DECETE 41 TITLE S X Change L] Agdition

NAME LOWENHAUPT, SAM B 4. 2 NAME BEACH, ROSE

smeer abokess | 49 CAPRI DR N aasweeraooiess | 183 S. RIDGEWOOD AVYE

crv-st-2¢ | ORMOND BEACH FL 32174 asem-si-ze | ORMOND BEACH FL

TITLE D T oeLeTe 5ATITLE .t Change [ Addition

NAME ANDERSON, HENRIETTA 52 NAME

sTREET A0DRESS | 94 OXBOW TR 53 STREET ADDRESS

cre-si-ze_ | ORMOND BCH FL 5.4 CITY-ST-2F

e D 1 ecete 63 TILE [T Change ™ LT Addition

NAME THIELEN, CLYDE 6.2 NAME

steer anoress | 842 LUCERNE CR 6.3 STAEET ADDRESS

orv-st-a | QRMOND BEACH FL 32174 64 CITYLST-2P

14. | do hereby cerlily 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

informalion indicated on this annual reporl or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under path: that

| am an officer or director of the carporation or the receiver or trusiee empowered 10 exgcute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

10 5 e 7 (L) IRE P00 E Browider

-20-97  17-3%2632

A i BRI W i B A R A AL Pl B Trali v PN R B LR FaAE B I

CR2E037 (9/96)



