FILE NOW: FILING FEE IS $61.25 FILED
ngggg%ﬁg{\l g‘t "“ R\ FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Dlwsé:c(riacr:g::;:tinous Secretary Of State
DOCUMENT # 723399 (@)
THE UNITED CHURCH OF CHRIST (CONGREGATIONAL-DISC

Principal Flace of Business Mailing Address

WASHINGTON STREET 203 WASHINGTON STREET
SMYRNA BEACH FL 32158-4042 NEW SMYRNA BEACH FL 32166-7042
3. Date Incorporated or Qualified | 3a. Date of Last Raport
05/10/1972 04/17/1996
2. Principal Flace ol Business 28. Mailing Address 4, FEI Number Applied For
;l ;E] 59'13786% Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, etc.
H P P b. Cortificate of Status Desirad ] $8'75 Addttional
E[ ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28} : Trust Fund Contribution ] Addsd to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 198.032,
m m 2_9] ;JI Florida Stalutes OvYese [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Ackdress of New Reglatered Agent
81| Name
ARLENE SCOTT C 82| Sireot Address (P.O. Box Numbsr 18 Not Acceptable)
439 BOUCHELLE DRIVE
NEW SMYRNA BEACH FL 32169 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Fiprida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am 1gamMigr with,sand acce ligatioffs of, Sectio 637.0503, Floridg, Statutes. O /

sigNaTURE _LC I
Signature, typed or printed name of regs red Mgantand ttie it apphcabla INOTE: Registerad Agent signature required when reinslaling) DaTE —

12 OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

TILE PD [J oeceTe 1TIHILE Tdchange [ Addition -3

NAME PATRICIA FORD 12 NANE r~

sThe? aponess | 2067 S. ATLANTIC AVE 1.3 STREET ADDRESS §

orv-s1-ze___| DAVTONA BEACH SHORES FL 14 CHY-51-2P g

TILE VD k] oELETE 21 FTLE VPD B Change [ Addition

NAME ROSALIE NIEZMALSKI 22N CROMER GATHERS

srreer aooness | 1704 TRAVELERS PALM 23STREETADDRESS | 829 - 25th Avenue

ev-st-ze | EDGEWATER FL 2.40TY-5T-2P

e ] Toree forme N—Smyrna-Beach, T —32168 e r

NAME ARLENE SCOTT 3.2 HAME

streer aooness | 439 BOUCHELLE DRIVE 33 STREEY ADDRESS

ov-s1-2¢ | NEW SMYRNA BEACH FL 34.CHTY -5T- 2P

TITeE 10 L] DetETE 41TIILE L] crange L} Addition

NAME GATHERS, DONNA 4.7 NAME

streeT aopaess | 822 25TH STREET 43 STREET ADDRESS

onv-s1-z¢ | NEW SMYRNA BEACH FL 32189 ALY -SI-2P

TILE T DeLere 51TMLE [T range [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY 510 54 CITY-51-2P

TITLE T ceere 617TITLE [J Crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST- ¢ 64 CITY. SF-2IP

14. i do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the
information indicaled on 1tis annual report or supplemental anpuat report is frue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1am an olticer or direclor of the ¢corporation or the recaiver ar trusiee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Biock 12 or Bi if changed, or on an altachment with an address.

iy r 4

SIGNATURE: __

e T R



