2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 26,2004 8:00 am

DOCUMENT # 706606
e ecretary of State
SEABREEZE UNITED CHURCH, INC 04-26-2004 90992 018 =761 25
Principal Place of Busingss Mailing Address
501 NORTH WILD OLIVE AVE 501 NORTH WiLD OLIVE AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 JIVOII&Y
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-0624455 Not Apglicable
Zip Country Zip Country 5, Cerificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = b o _— . T L TR Ll T T T e ;_Narne‘“ —_ T e - . - - s v m—— =T =
SIMMONS, DIANA

Strest Address {(P.O. Box Number is Not Acceptable}

22 TIFFANY CIRCLE
ORMOND BEACH FL 32174

City 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.

SGNATURE Oiana Simmons ,Tl‘tas g { e JZ—-Q - 2/-0%

Signature. typed or printad name of registered agent and tifle if applicable, {NOTE: Regstered Agent glgnalure required when reinstaling)

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D ){ ; Il
TITLE Delele RTLE i O Change  [Erdtion
e NOVAK, GREG e TO\Kathy Markwi+4
sTreET anpsess | 1077 HORIZON VIEW BLVD sTReeT Appess | R S & N o Ave
orv-sr.zp |PORT ORANGE FL 32129 omv-stzp | 9 . < ﬁ"f%é, FAT
MLE PD Tl Delete TITLE - Y [J Change [ Addition
NAME SIMMONS, MICHAEL KA
STREET anDRess |22 TIFFANY CiR STREET ADDRESS
orv.size  |ORMOND BEACH FL 32174 oV-S1-7
JTME o o i - R - [ petete- =~ -~ e~ - - - T e e o " [Jchange  [J Addifion
NAME SCHERMER, SUE NAME
STREET ADDRESS | 1 JOHN ANDERSON DR STAEET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32176 CITY-ST-ZiP
TITLE [ Detate WTLE [ Change ] Addition
NAME BOWEN, LU NAME
stheer Aooness | 403 GLENVIEW BLVD STREET ADDRESS
civsi.ze | DAYTONA BEACH FL: 32118 Y. S1.26
oy ”
TMiE 1 Delet TLE [] Change Addition
e SIMMONS, CIANA e . e O
sthee? apomess | 22 1'FFANY CIRCLE STREET ADDRESS
CITY-ST-7IP QORMOND BEACH FL 32174 ITY-S7-7P
TIMLE 1 Delete TITLE [ Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail other like empowered. 3%,

SIGNATURE: y Ot ana Simmons, T reasurer  Hfay/pe 3F3-0%1
77

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale el Daylime Phone 4




