FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?"!:AENT # 701546 08-19-2005 90010 018 ****51 .25
ORMOND BEACH UNION CHURCH, INC.
Principal Place of Business Mailing Address
56 N BEACH ST 56 N BEACH ST 50082524
ORMOND BEACH, FL 32174-5638 ORMOND BEACH, FL 32174-5638
s A S E R R
Suite, Apl. #, etc, Suite, Apt, #, etc. 07032005 Chg-NP CROEQA7 (10103)
City & State City & State 4, FE| Number Applied For
59-0915171 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desied [ fg-:f’qm:fm'
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
—_— — - — - - Name — --AN K
BOPST, JANICE L MDSEMAN, SHARON
102 MISTY FALLS DR. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 —
. 200 GROVE STREELET
Cil . Zip Code ,
Y ORMoND BEACH FL | 52%7¢4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /0)\940'7\- MO@IWW g{/ / S;/ 05”

wmuwmmmmmmmlulm (NOTE: Ragetentd AQtnl Sgiahes FOQued whbn (eseiung)
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabls to
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O netete e P PRorange [ Agdition
N MOSEMAN, CHARLES RAME ABEE, PpAVID -
STREEF ADDRESS | 200 GROVE STREET swoess | of 7o N. TONGE STREET
onv-s1-2¢ | ORMOND BEACH, FL 32174 oY-g7-z° ORmonD BEmcH, Fé-o 3217¢
e D X"““"’ TmeE Ocnange [ Addttion
NUE MATTHEWS. ALFRED E NAME
STREET AORESS | 11 KINGS GRANT ROAD #202 STREET ADORESS
emr-sT-2P | HOLLY HILL, FL 321172545 crY-5-2
TLE T [ perete T [ change [ Addition
NAME STERTHAUS, JOSEPH RAME
STREET ADDRESS | 1672 AIRPORT RQAD STREET ADDRESS
civ-s1-Z¢ | ORMOND BEACH, FL 32174 CTY-5T-2P
TME s O Detcte TME S KChange ] Addiiion
NAME BOPST, JANICE L NAME MOSE MAK, SHARITON
seEY a00Ress | 102 MISTY FALLS DR. SRS | Poc GROVE STREET
omy-s- | ORMOND BEACH, FL 32174 CIrY-§T- 2P ORmoe BEARCH, FL F217y
e D O etete TE > s B oo 1 Benamge [ Addition
NAME MELVIN, GLENDA NAME THEMAS o
TeEET AOORESS | 7 KING EDWARDS DRIVE s | £33 S, RIPGEWEOD AVE. o
urv-s1-2¢ | ORMOND BEACH, FL 32174 CITY-5T-2P OfmonD B/EACHJ FL 3217
TLE D O petete TITLE [ Change  £] Adition
NAME THEIS, GEORGE NAME
STREET ADDRESS | 4013 DAKOTA CIRCLE STREET ADCRESS
civ-5-¢ | ORMOND BEACH, FL 32174 Y- $T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 it
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: __AJh ' ?/IDBS;/OS" 3~L77-3563

AND TYPED Oft NAME OF BIGNING DFFICER OR DIRECTCH Deaytg Phona #




