2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # 723399

1. Entity Name

THE UNITED CHURCH OF CHRIST
{CONGREGATIONAL-DISCIPLES), INC.

ecretary of State

04-02-2004 20021 007 ****g] 25

Principal Place of Business
203 WASHINGTON STREET
NEW SMYRNA BEACH, FL 32168-4042

Mailing Address
203 WASHINGTON STREET
NEW SMYRNA BEACH, FL 32168-4042

34025294

2. Principal Place of Business

3. Malling Address

I A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

39 FAIRWAY CIRCLE
NEW SMYRNA BEACH, FL 32168

01062004  Cpg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-1378696 Not Applicable
ap Country e Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
P o o e e it s N N, sl Name - e L oo o s s e i i s e
PATFIELD, BETTY

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, typec of printed name of registerad agent and title if applicable.

{NOTE: Reglsterad Agent signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O
e VM [ Delete me  — [hoDerATel ‘B Change . [ Addition
NAME WILLIAM, SWANSBURG NAME
STREET ADDRESS | 605 STARBOARD LANE STREET ADDRESS
CITY-5T-2P EDGEWATER, FL 32141 CITY-ST-2IP
TILE M 4 Detate TITLE VicE hobek AToR {1 Change  Bef Addition
NAME SPENCER, GERALDINE NAME Al FPETERSON
STREET ADDRESS | 2604 VICTORY PALM DR STREET ADDRESS |4t Hzgiroldq Shveet
orv-sT-ZP | EDGEWATER, FL 32141 ON-51-2F |New Sregrnea Bead:, Tt 22{6€
TITLE S O pelete Tme [ Cchange [ Addition
NAME PATFIELD, BETTY RAME
STREET ADDRESS | 39 FAIRWAY CIRCLE - R STREET ADDRESS N . e
ory-5T-2P | NEW SMYRNA BEACH, FL 32169 - OITY-$T- 2P T - et/ T o
TITLE FC O pelete MLE [Ochange  [J-Addition
NAME HALL, ALLEN D NAME
STREET ADDRESS | 407 BOUCELLE DRIVE 201 STREET ADDRESS
CITY-5T-ZiP NEW SMYRNA BEACH, FL 32169 GITY-ST-7P
TIMLE MC O Delete TILE change [ Addition
NAME HUDSON, SALLY NAME
STREET ADDRESS | 451 BOUCHELLE BLVD 103 STREET ADDAESS
CITY-5T-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TMLE FS [ Deteia TITLE [ change [ Additien
NAME BOESE, GLORIA NAME
STREET ADDRESS | 306 NORMANDY AVE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32169 CITY-ST-21P

12, | hereby centify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that rmy signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute this report as réquired 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 alt other like empowered.

SIGNATURE:

%-@M‘éi‘& 5/3f/o¢ 386 -t:28 2382
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

L. ENTWISTLE - OFFICE hANAGER



