2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723399 May 17, 2000 8:00 am
1. Entity Nama
6T (CONGREGA o Secretary of State
THE UNITED CHURCH OF CHRIST (CONGREGATIONAL-DI 05173000 00a3 (124 e 25
Principal Place of Business Mailing Address
203 WASHINGTON STREET 203 WASHINGTON STREET .
NEW SMYRNA BEACH FL 32168-4042 NEW SMYRNA BEACH FL 32168-7042
S IR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
— City & S-ta.te = — - City & State ) J.-Fél.r:;;ber ——— :pblied #5:
59-1378696 Not Applicatle
Zip . Country Zip Country 5. Certificate of Status Desired 0O gg.gi Lﬁggjitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS DOROTHY Street Address (P.O. Box Number is Not Acceplable)
1207 BOND ST
EDGEWATER FL 32132 » _
City FL Zip Code
8. The above r};gag_\eid_entityj§y_t_)n:1its*t_his sla_tgn::gpt far the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE S
Signatura, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agant signature réquired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State .
10. OFFICERS AND DIRECTCRS / ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TmLE e (8 Dstete me PO i om ode»mTe R Pb O change A Addiion |
e ROGERS, JAY A e Posp bie flreznWAatSK 2
STREET ADDRESS | 1207 BOND ST STREET ADDRESS 4 t} T‘-hn—u e / e 5 P A L Dv- ]
or-s2? | EDGEWATER FL 32132 p cav-s1-27 _éaf’ de WAten F/ 32/3= &
TITLE .1sD - ] Mlete me & f) Be o re T (f = D [Jchange  EBrldition | S
NAME ~| BROWN,"FLORENCE~ =~ " NAME wack "SPeleey - = o :
STREET ADDRESS | 1112 FAIY VILLA DR STREET ADDRESS 04 ) C/T'O‘f A /JH D Y
on-$T2F | NEW SMYRNA BEACH FL 32168 uire-st-2 :Ea,{a atev, Fl 3z(33
TILE 1) o [ Delete TITLE W@% [ Change  [E2Addition
NAME DEWAR, ROBERT NAME
sTreeT ADDRESS | 621 GLEN CIR STREET ADDRESS &W’ Noche e
CITy-ST-2P NEW SMYRNA BEACH FL 32168 CITY-5T-2IP P B fes Lt iy gttt W /Y- ERE = = _!‘ 2
TMLE VPD RiBekce ME YO | Pee. ~ModeV aTow -
NAME STODDARD, DONNA NAME He- vi S Nee~ D —
STREET ADDRESS | 1309 LIVE OAK ST STREET ADDRESS 200 U‘£ ﬁ Y|1 P A—Lﬂ‘l )
CTY-ST-2P ) NEW SMYRNA BEACH FL 32168 e omvsize | A% d‘.’;e,um,rav Fl 3(82
TILE VPD Wete TILE VT‘D N AMCE ChHY (O change  (E¥Gditon
NAME STODDARD, DONNA : NAME EO ~voT ¥ ’_t( 09 e vS
STREET ADDRESS | 1404 PALMETTO ST STREET ADDRESS | 2 A7 Bo cl . ‘ﬁ, .
OTY-ST-2P | NEW SNYRNA BCH FL 32168 wvsre | 2 40 onTer, £f. 32132
TLE [ pelete TITLE 4 ! [ Change  [J Addition
NAME NAME
STREET ADDRESE![*75 & v d i STREET ADDRESS
CITYSSTEZP ¥ 2t CITY-5T-2IP

121 1 vereby éé?iify that the infarmation supp]ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 cath; 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

changea, or on ap attachment with an addregs, with all gther like empowered,
SIGNATURE: ) 3&@3&’@H3WHED ’%/?/oo Qo4- 42A7-181 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #




