NONPROFIT
CORPORATION
ANNUAL REPORT

1996 "

Y FLORIDA DEPARTMENT OF STATE
Pt Sandra B. Mortham
) Secretary of Siate
DIVISION OF CORPORAYIONS

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # 723359 (2)

1. Comoration Name

THE UNITED CHURCH OF CHRIST (CONGREGATIONAL-DISC

PLES), NG G A

Principal Place of Businass Mailing Address
203 WASHINGTON STREET 203 WASHINGTON STREET
NEW SMYRNA BEACH FL 32168-4042 NEW SMYRNA BEACH FL 32168-4042
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-1376696 Not Applicable
Sulle, Apt. #, etc. Sullo, Apt. #, elc. §. Certificate of Status Desired ] $8.75 Additional
22 [27] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 may Bo
’El m Trust Fund Contribution Added to Faes
2p Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25] 20| [30] Florida Statutes O Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARLENE SCOTT C
BERTELE, ADA C 82| Streot Address P.O. Box Number s Not Aceptabie)
1100 N. DIXIE FREEWAY #45 439 Bouchelle Drive
83
NEW SMYRNA BEACH FL 32168 New Smyrna Beach, FL. 32169
B4 Ciy FL 1351 Zip Code

H. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namod corporation
ar registered agent, or both, in the State of Florida. Such change was amhorizseﬁ,by the corporation’s board of
familiar with, and accept the obligations gf, Section 617.0503, Florida Statute

sanature _ AR LENE T

mits this statement for the purpose of changing its registered office
rectors. | hereby accept the appointment as registered agent. | am

4-5-9¢

Signature, Typed or printed rame of regrstered agent and title 1 appicable “Fiagistarad Agent sgnature requ; 7 renstaning! DATE
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS N 12
TITE PD [x]OELETE - 1.1 TITLE N [R)Cnange [ Addition
A - —
sireer aooress | 325 NORTH CAUSEWAY #B206 TASIREET AUDRESS | 1y ) tona'\ Beach Shores, FL 32118
Ciny-S1-2F NEW SMYRNA BEACH FL 32169 14CTY-S1-27p Y !
TINE VPD [ DELETE 21TILE '@Chanue L] adaition
e PIERCE, ALICE 22AME VPD _
steeraporess | 507 OAKWOOD AVENUE sastreet aonriss || Rosalie Nieznalski |
GIY-51-2P NEW SMYRNA BEACH FL 32168 2.4 CTY-ST-2P 1704 Travelers Palm, Edgewater, FL 32131
TITLE SD [ DELETE 31TIILE SD [ Change [ Addition
NAME BERTELE, ADA 37 NAME
seeraooress | 1100 N. DIXIE FREEWAY #45 sasmeanngss | ATlene Scott
CiTY-ST-2P NEW SMYRNA BEACH FL 32168 34.CITY-S1-2P as above
TILE 0 CJOELETE 41THLE TD ClChange [ Addition
NAME GATHERS, DONNA 42 NAME GATHERS, Donna
staeer aconess | 822 25TH STREET s ooness | 822 25th Street
CITY-§7-2P NEW SMYRNA BEACH FL 32169 440TY-$T-2P New Smyrna Beach, FL 32169
TILE [C1DELETE 51TITLE [JChange [ Addition
NaME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST-2IP 54LITY-ST-2P
TILE [CJDELETE 61 TITLE [OChange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SF-ZP 6.4LITY-ST-2P

14. | do herehy cerlify that the info mation supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 138 changed, or on an atlachment with an address.

SIGNATURE: \ﬁmm L 4G - ?ﬁ 904 - 789- 7030

BI@NATURE AND TYPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR Daytina Phone ¥

CR2E037 (12/95)



