2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DOCUMENT # 706606

1. Entity Name

SEABREEZE UNITED CHURCH, INC.

ecretary of State

04-28-2006 90179 031 ****5] 25

Principal Place of Business

501 NORTH WILD OLIVE AVE
DAYTONA BEACH, FL 32118

Mailing Address

507 NORTH WILD OLIVE AVE
DAYTONA BEACH, FL 32118

40069744

RGBT

04072006 No Chg-NP CR2ED37 {11/05)
DO NOT WRIT E lN TH IS SPAC E 4. FEI Number Applied For
59-0624455 Mot Applicable
5. Certificate of Status Desired O gi'ggq ﬁg:;“o"ag

6. Name and Address of Current Registered Agent

SIMMONS, DIANA
22 TIFFANY CIRCLE
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-~ . . .
SIGNATURE Nienrg, 5IMM£J/)S Jo/a) @Q’W,L_——-———'u

P-4 &

Signature, typed or printed nama of registered agent and e if applicable.

{NOTE: Registerad Aga;f’signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Coniribution, Added to Fees
10. OFFIGERS AND DIRECTORS
TITLE ™D
NAME MARKWITH, KATHY

STREET ADDRESS { 2306 N. OLEANDER AVE
GiTy-5T-21P DAYTONA BEACH, FL 32118

TE PD
HAME SIMMONS, ieHaE| D/ A~
STREET ADDRESS | pp-FiFaANY-GIR P12 HeriTage Crele

GITy-S1-2P ORMOND BEACH, FL 32174

TITLE Sb-

NAME SAVARDPAT

STREET ADBRESS | Z00-SUMVIEW-REAGE
CN-S1-20 | DAYFONABEAGH-FI-38414

TITLE VD

NAME BOWEN, LU

STREET ADDRESS | 403 GLENVIEW BLVD

iy -s1-21P DAYTONA BEACH, FL 32118

THLE FB-

NAME SHAMONSDANA

STREET ADDRESS | S0-THEE-AMNY-GIRGEE

OTY-ST-IF | ORMOGNDBEACH, L 32174

T “rd

NAME Glornin Rescler

sTEETADORESS | 6 G Cirede Creekbiay

CITY-ST-ZIP Ormaend Berch FC Iity

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to 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 empowersd.

SIGNATURE: A kare V,LM

/D/.@na, §:m Mons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Ydf06 3TC-AEIE3/Y

Cate Daytima Phiong #




