FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F .
CORPORATION - A DEPARTMENT 0 eb 03, 1999 8:00am
ANNUAL REPORT :  Secretary of State Secretary of State
1999 L NG DIVISION OF GORPORATIONS
— — 02-03-1999 90018 018 **#*61.25
DOCUMENT # 709376
1. Corporation Name '
THE UNITED CHURCH OF CHRIST (CONGREGATIONAL), IN
C. )
Principal Placé of Busir'aéss_ T , Mailing Address . ; .
AU S O G A
P.O. BOX 1513 - P.O. BOX 1513
MELBOURNE fL 32801 MELBOURNE FL 32901 _
2. Principal Place of B'usinesls 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ‘ ™ 07/29/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ . —27‘ . 59'1979167 Not Applicable
Ej City & Statel - ' m Clty & State 5. Certifcate of Stgtus D_esireﬁ O ) 58':-9735R:§31(;"31
Zip Country Zip Country B. Election Campaign Financing $5.00 mayBe
z_4| . I-E' Zl m Trust Fund Contribution U . Added to Fees
9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
o . o Tafete T T 81| Name :
E|SENMENGER, MARGAHET!\ L e Lk 82{ Street Address (P.Q. Box Number is‘- Not A@pmble)
3I9MEADOWWOOD LN . ~ " e
WEST MELBOURNE FL 32004 - 5 )
L - 84| City . Tes| Zip Code

urstiant to the pravisions of Sactions 61 7_0502.andi6177.,1 508, Florida, Statufes, the above-named corporation subrﬁits.this statement for the purpose of cha_n.ginggiis‘;regi_,
istara

5]
f/;;)_‘.o_fﬁqg or fagistered agent, or both, in the State of Florida. Such change was atitharized by the corporation's board of directors. ). hereby accept the appointment as r
# ;agent | am familiar with, and accapt the obligations &f, Section 617.0503, Florida Statutes. REIAEIR A S A D S R i

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name'nl l.egislsmd-agenl and tithe if applicable. {NOTE: Registered Agent skgnature reguired when reinstating) - DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T . . [ DELETE 14 TME R RSTELE ‘ FlChange  [] Addition
NAME STREBLOW, STEVEN 12 NAME y . : S
streeT aooress| 697 DINNER ST., NE. 13 STREET ADDRESS G
arv.stze | PALM BAY FL 32907 ) 1A CITY-ST-2P _ .
TMLE - TC o . L1 DELETE 21 TME : [Jchange  {J Addition
NAME EISENMENGER, MARGARET | 22 NAME .
strReeT aooress| 319 MEADOW WOOD LANE 23 STREET ADDRESS
omv-st.ze | W. MELBOURNE FL*32907 %" 2 4 CITY-ST-2P -
TME. TS - T - [ DELETE 31TIMLE [JChange [ Addition
E IMBALL; ROGERS RJR. . .+ v - . - Faanwe ) : ‘ e
89/BOSSIEUX-BLVD. _ IR " [ 33 STREETADDRESS . T A
W.:ME{BOURNE FL 32907 34. CITY-5T-2PP o T
ST e ([ DELETE 44 TITLE ‘ C]Change  [] Addition
. . 4,2 NAME '
' . e ) 43 STREET ADDRESS
LoLar ) e 44 CITY-ST-ZP
] DELETE 51TME
5.2 NAME
53 STREET ADDRESS
CITY-ST-ZP D 54 CITY-ST-ZP . . :
g T T DELETE T TIE “CiCrange . L Addiion
NAME Lol 52 NAME ' .
STREET ADDRESS 63 STREET ADDRESS
CY-5T-2P B4 CITY-ST-2IP

14. 1 hereby certify that the information’ supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
officer or diréctor of tha Corporation or the receiver or trustee empowared lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of.onan attachment with an address, with all other like empowered.

-

/_//V/DZ‘? | ya%?&?—ﬂu

Caytime Phone #

SIGNATURE

o g

SRR :.r.f;.-/- . R

e me



