FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706860 02-06-2006 90060 036 ****70.00

1. Entity Name

CHAPEL ON THE HILL OF THE UNITED CHURCH OF

CHRIST, INC.

Principal Place of Business Mailing Addrass

12607 PARK BLVD. 12601 PARK BLVD.

12607 PARK BLVD. 12601 PARK BLVD.

SEMINOLE, FL 34646 SEMINOLE, FL 34646

P S AR AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 02012006 Chg-NP CR2E037 (1 1',05)
Cit;; St_al_e — City & Sla-le ) 4. FEI Number Appiied For

59-1088974 Not Applicable
Zip Couniry Zp Country 5. Centficate of Status Desired i Eg'gesq::f::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VON WERDER, VERNON
9369 120TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
SEMINOQLE, FL 33772

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, Typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguiréd when rginstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
TILE P 7 Delete TIME [JChange [ Addition
NAME FULLERTON, KEN NAME
STREET ADDRESS | 12730 PELORIA CT STREET ADDRESS
CTY-ST-2IP SEMINOLE, FL 33776 CITY-ST1-21P
TITLE vD Q Delele TITLE [ change [ Addition
HAME SENDIO, CHERYL NAME
SIRLET ACDRESS | 5413 10TH AVE S STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CITY-5T-2IP
TILE D O celee TITLE O cChange [ Addition
NAME LEE, WILLIAM T NAME
STREETADDRESS | 101 BATH CLUB CONCOURSE STREET ADDRESS
CITY-Si-2IP N RODINGTON BEACH, FL 33708 CITY-ST-ZP
MLE Ds O oelete MLE Ocrenge [ Addition
NAME JACKSON, GAIL NAME
STREET ADDRESS | 11268 59 AVE N STREET ADDRESS
CITY-ST-29 SEMINOLE, FL 33772 CUTY-ST-21P
TITLE O Delete TIME vD [ Change )&Aﬂdilion
NAME NAME LARSON, LORI
STREET ADDRESS STREETAUDRESS 1@ 355 1 akhurst Road
CITY-$T-2P CITY-ST-2IP oot a Dor AP
THLE [J Delete TITLE kbt i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12, | hereby certify thal the information supplied with this filing doas not qugli

the exermnptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or sup%ememal report is true and accurate

my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyfer or trustee empowered 10 1S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegk with an adgéhss, with

el Sord
SIGNATURE: _William T. Lee, Treasurer 2/2/06 727-391-2919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylime Phone #




