FILED
e T ANNUAL REPORT T Mar 21, 2005 8:00 am

DOCUMENT # 736194 Secretary of State
1. Entity Name 03-21-2005 90092 042 ****5] 25
NEW SMYRNA BEACH CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
1851 WCANAL ST 1851 STRD 44
NEWSMYRNA BCH, FL 32168 IS NEWSMYRNABCH, FL 32168 LS
e s EAREEREIR IR CRCHACER 00
Suite, Apt. #, etc. Suite, Apl. #, eic. 03072005 Chg—NP « CR2E037 { 0’03)
City & State City & State 4. FEI Number Appliec For
59-2376765 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O Eg;?q;dr:‘:ma'
6. Name and Address of Curren Registered Agent 7. Name and Address of New Regiatered Agent
— mem ———— - A R - - PR - Name —_— - . e e e L e e ——— —
MELDER, JOHN “Thomas D. Reee Se,
302 S. RIDGEWOOD AVE. #2 Streel Address (P.0. Box Number is Not Acceplable)
EDGEWATER, FL 32132 W2 Cedar Dunes

N 2w Srﬂ*trm Peach
ity

C

P55

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

the obligations of reZsteqed agent. : i
SIGNATURE Q J ém— 3

Sinature, typed or ponted name of vegestered agent and ttie § apphoable: (NOTE: Agent rexurrexd K} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | . e Make_cl'i‘eqlg_‘ payable to”
Due by May 1, 2005 Trust Fund Contribation. Added to Fees ' Florida Department of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TRE D 2 oetete me T O change X Addition
NAME MELDER, JOHN NANE Tom feece :
STREET AIORESS | 302 S. RIDGEWOOD AVE. #2 sweromess | WA Cedar Dunes
oMv-5T2P | EDGEWATER, FL 32132 oS | N ew Sredrpa Peach | FL 324
e D K} Dekete e D . OlCrange  [RLAddtion
NANE ONEAL, PELHAM NAME Pen Ling A Drive
STREET ADDAESS | 3112 SUNDANCE TRAIL sweer pooress | 251D (AZowga
ony-si2P | NEW SMYRNA BEACH, FL 32168 G- | Ednewater Fie 324 _
e T A Delete ME T {Jcuange (KL Adsition
NANE HERNANDEZ, BILL NAME. gthel  Lutieel
sieei s | 1851 STATEROAD 44 e o _JsmEams | 20\ Pige Breeze O —
OY-ST-2P | NEW SMYRNA BEACH, FL 32168 ETY-ST- 29 Edaeweter . F F244 |
TE D O petete MLE ’ O Change [ Addition
NAME PRITCHARD, ALLAN NAME
STREEY ADORESS | 1033 MAGNOLIA CIRCLE STREFT ADDAESS
CTy-5T-2P NEW SMYRNA BEACH, FL 32168 ' CITY-SI-2P
TE 7 cetete TITLE O change [ Adition
NAVE AME ‘
STREET A0DRESS | STREEY ADDRESS
cTTY-ST-2P : CATY-§T-2P
me - O petete TE - . [Ochange *[] Adeition
N : N
STHLLT ADDRESS STREET ADDRESS
orv-§-2p |- - - -CITY-ST-27 . e e e . -

12. | hereby éerliiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tpstee empowered to execute this t as required by Chapter 617/ Aoriga Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with AA address, with all other Ij d @
..

SIGNATURE SGrATURE AND TYPED OR PRINTED RAME OF SICNING OFFCER OF DIRECTOR Date Daywne Phone #




