2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # 701546

1. Entity Name
ORMOND BEACH UNION CHURCH, INC.

Secretary of State

07-11-2008 90017 037 ****61.25

Mailing Address
56 N BEACH ST

Principal Place of Business
56 N BEACH ST
ORMOND BEACH, FL 32174-5638

ORMOND BEACH, FL 32174-5638

10110321

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

07082008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0815171 Nolt Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired [ Ei'zgaf:;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, ALFRED Ble\ine Nelson
11 KINGS GRANT ROAD Streel Address (P.0. Box Number is Not Acceptable)
APT 202 USinthroo Lone.

HOLLY HILL, FL 32117

City

Flagler Beoch L 32136

d FL ] Zip Code

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

Slgnature, typed or printad name of registered agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

CATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Flarida Department of State

$5.00 May Be
Added to Fees

.
ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

10, . OFFICERS AND DIRECTORS 11,

THLE P Eﬁ\weqe e P (] Change FAdditiun
\ME . | ABEE, DAVID NAME Stertingus , JoSegh

STREET ADDRESS | 470 NORTH YONGE STREET STREET ADDRESS [ 75 M %) rt on

CITY-ST-2P ORMOND BEACH, FL 32174 CITY-51-2IP Ormansd_Beach FL =z217Y

TILE VP F Delele INLE VP ' [ Change ¥ Addition
NAME STERTHAUS, JOSEPH NAME o thies s LGty

STREET ADDRESS | 1672 AIRPORT ROAD STREET ADDRESS. | | L4 7 £, oS » cloe

cry-sT-2¢ | ORMOND BEACH, FL 32174 Y-S (OB Ad (ouemd b . =% BRI/

TME S ‘Eﬁnemg TMLE 5. Y O Change Addition
HAME MOSEMAN, SHARON NAvE tooperr, W m

STREET ADDRESS | 200 GROVE STREET sreeraooeess | |51 Podnam Rue

cny-s-0p | ORMOND BEACH, FL 32174 . oS IO raod K De0rh BEL B ATV i

TIILE D F Delete TTLE Treasvre r ' ) change F Addition
NAME DOHRMAN, MARTIN G NAME Poee Tau ok

STREET ADDRESS | 1418 OAK FOREST DRIVE STREET AOORESS | 317" vy R cdae u_)ood AR S

onv-s1-2p | ORMOND BEACH, FL 32174 VST | e o Al Peackh . BL PR{Y

g, O telete e ChranerrQ ™, 1TU5Tees [ Change Addition
NAME NAME MoSe man . C,\nar'l,e. 5

STREET ADDRESS STRETHORESS | 200 (G ro ve SiTee

omv-s7-2p w2 | Ormend each (FL321TY

TILE [ Deiete TILE O Change [ Addition
NAaME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Slatutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver ostru
changed, or on an attachmepb®ilya

SIGNATURE:

address, with alt other like empowered.

A

stee gmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/¢ fog

2Rl 12-33 65

n?dq;uﬁz AND TYPED OR PRINTED NANE OF SIGNING OFICER OR DIRECTOR

Daytime Phona #




