SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

" NONPROFIT
*  CORPORATION
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS FILED
DOCUMENT # 709376 (8) 96 AUG23 M 8 2B

1. Corporation Name

EHE UNITED CHURCH OF CHRIST {CONGREGATIONAL), IN SECRETARY OF STAIE

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 -

Principat Place of Business Mailing Addrass
1824 SOUTH HARBOR CITY BLVD. 1824 SOUTH HARBOR CITY BLVD.
P.O. BOX 1513 P.O. BOX 1513
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1865 02/17/1995
’__2..1 Principal Place of Business 2a. Mailing Address 4. FEI NLgngi::-?‘rgyg 167 Appliad For
21 ;] Not Applicable
ite, . ¥, 8tc. ApL ¥, . iti
o Sulte. ApL. . etc ;;I Sute, Apt. ¥, el 5. Contificate of Status Desired D $B£;59:§$tenznal
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
’;31 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 13x under s. 199.032,
-;l-l 25 29 ;\ Florida Statutes D Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
&1| Name
STREBLOW, STEVEN Robeyt B. Loss
' 82| Street Address (P.O. Box Number is Not Acceptable)
697 DINNER ST, NE 33%p Lags Vig¥a Dr.
SALM BAY FL 32007 83 v
84) City p5| Zip Coce
Melbourne FL ] $%4%,

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change wae".: autgonzed by the corporalian’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes

agent. | am familiggwith, and accept the abligations of, Section 617,
SIGNATURE __ Mﬁbﬁ:& Chgir o Trusfees 9/51 14

Slgnalum', yped of printed nama of tegislerad agenl and tte il apphcable {NOTE" Ragistered Agen signature required when renslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12 g
TMLE CcD X DeLETE 11TIE [J change [ aadition g
NAME STREBLOW, STEVE 1.2 NAME s
smertaooness | 697 DINNER STREET, NE 13 STReET oofess D%u;):u’:lu 1ag2aen 3
CITY-ST-2P PALM BAY FL 14CITV-ST-2P "'U -‘JL?F’Sb_"D 02&-""’@0~ E
TIME T [ Joecere 21TIMLE FEFEL] O - fion |
NAME COTION, TENA 22 NAME
STREET ADDRESS 1870 GADSDEN AVE., NW 2.3 STREEY ADDRESS
CITY-ST-2P PALM BAY FL , 2. 4CITY-5T-2IP
THLE D R DELETE 31TIMLE [ FCrange [ | Acdition
HAME YOST, ALCE D ITNANE
STREET ABDRESS 1345 MIT CT Nw 33 STREET ADDRESS
CIFY-ST-2IP BALM BAY FL )ﬁ JCOY-ST- 2P A \ﬂ\ () o n
TILE DELETE 41TITLE - Change Addition
W CAPEN, ROBERT D «2anE ﬁ 1\9\
STREET ADDRESS 907 PEACH AVE NE 4.3 STREET ADDRE ‘ @
CITY-57-2% PALM BAY FL LeTIY-ST- 2P ~
TnE 5 [T oeeere $1TTLE c / T B0 change [ Addition
NAME ROSS, ROBERT 52NAME ROSS‘ Robept )
STREET ADDRESS 1395 COX AVE NW S3STREETADDRESS | $ 220 o Vista Dpiue
CITY-§T-2IP PALM BAY FL EACITY -5T-2F Melboerne. FL 324949
T [_Joecere B1TITLE Tr /5 [ Change ] Additian
:::n ADDRESS :::::21 ADDRESS lC ‘?M'y } 5&‘“’19
S Gleahanm Orive NE
-S1-21P BACIY-ST-ZIP ’0 EL. 31095

14, | do hereby certify that the information supphed with this filing is veluntarily furnished and does nat qualily for the a2bmption stated in Section 119.07(3)(k), Florida Statutes. |
further cerlify that the information indicated on this annuat report or supplemental annual report is trua and accurale and that my signature shall have the same legal effect as i
made under oaih: that | am an officer or direclor of the corporalion or tha raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Blpck 13 if changed, or on an attachment with an address
SIGNATURE: “WME QU L II51te [Ha 1] 724~ Y724
SKINATURE ANDTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytima Phone ¥
A b..e 0 Yy BONO18T




