2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 29, 2005 8:00 am

- 4
DOCUMENT # 706606 ecretary of State
1. Entity Name
04-29-2005 90217 006 ****g] 25
SEABREEZE UNITED CHURCH, INC.
Principal Place of Business Mailing Address
501 NORTH WILD OLIVE AVE 501 NORTH WILD OLIVE AVE iquUuiIvouy
e | e HIl”Hll”llHl |m “ ""I I[[’ l‘ um lllli III“ Ill[llll II 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 181 MOORE CR2E037 (10/08)
City & State City & State 4. FEI Number Applied For
59-0624455 Not Applicable
Zp Country Zp County 5. Cénificate of Status Desired O $8.75 Addiionai
! Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ZMThﬁ:C'J:':%YDg‘EéLE Street Address {P.Q. Box Number is Not Acceptable)
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 cbligations of registered agent

SIGNATURE

Signatwe., ryped o printed name of registerad aganl and Lite It apphcatike {NOTE Rogmsterad Agant signatura raquiied whan ranstating) DATE

FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [l Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D {1 pelete THTLE Ochange  [J Addition
e MARKWITH, KATHY HAME
SIREET ABDRESS | 2306 N. OLEANDER AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CHY-ST-ZP
TITLE PD 3 Dealete TITLE [ change [ Addition
NAME SIMMONS, MICHAEL NAME
stacer aporess |22 TIFFANY CIR STREET ADDRESS
CITY-S1-7iP ORMOND BEACH FL 32174 CHY-51-7P
e SD Kne'“‘e T sSp O3 change  Jp¢Adsiion

SCHERMER, SUE NAM i
e , we | scvard, Fast
STREET AGORESS | T JOMHN ANDERSON DR STREET ADDRESS 5 .
orv-s1-zF | ORMOND BEAGH FL 32176 avsize | 70O unggesd  Daiefon 4 Bead FL 3211 7/
e VD 0 Delels MiLE r "M change [ Addition
NAME BOWEN, LU » NAME
STREET ADDRESS | 403 GLENVIEW BLVD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32118 CITY-S1-7P

D0 -
TIELE [ petete WLE [ Change [ Addition
MAME SIMMONS, DIANA AME
streET appRess | 22 TIFFANY CIRCLE STHEET ADDRESS
CIry-51-21P ORMOND BEACH FL 32174 CIrY-ST- 70
HILE [ Deete TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry - S1-2Ip CITY-Si-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. 1 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 i am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e “ Dianas S i'pmon Yaet 3546-383-0%/

SIGNATURE AND TYPED GHPRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cayime Phone #




