FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 723399 01-21-2005 90043 038 ****6] 25

1. Entity Name

THE UNITED CHURCH OF CHRIST

{CONGREGATIONAL-DISCIPLES), INC.

Principat Place of Business Malling Address P

203 WASHINGTON STREET 203 WASHINGTON STREET 50 0“ 4413

NEW SMYRNA BEACH, FL 32168-4042 NEW SMYRNA BEACH, FL 32168-4042 .

e v AR AT GEER QAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CR2EQ37 (10’,03)
City & State City & State 4. FEl Number Applisd For

£9-1378696 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 gg.;gqu.kigec:i’lional
8 Name and Address of Current Reglsternd Agem 7. Name and Address of New Registered Agent
= = — — T = T e - Name - = == S == CRE- S P

PATFIELD, BETTY

39 FAIRWAY CIRCLE Street Address (P.Q. Box Number is Not Acceplable}

NEW SMYRNA BEACH, FL 32168

City FL l 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 obhganons of regnstered agent

LI - ~ i N " .
h . P o, e . .
TR ! : . . i N . .

T - - o Lo . . - -

SIGNATURE e T e L . I N P T T ..

« =+~ Signahwe, typed or pvimdnameoiregtslarodagmandmluifwuiloub!e C* 7 LT UINOTE: Registersd Agent signature required when reinstating} - ¢+ T F e i [;,_qlz_ --_.:n__'! EE TR
PRTT LB K LN e - e - . .
k s 'Flllng'Fee is $61.25 9. Election Campaign Financing ! $5.00 May Be . que";:'heck payable to
ek ‘Bue by May 1,-2005 Trust Fund Confribution. ,[:l Added to Fees Florida in:artn!enl of State
0. : OFFICERS AND DIRECTORS =, 1. . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE Mo . (Koetzte THLE M AL PETERSon ] Change 53 Addition
NAME WILLIAM, SWANSBURG NAME B é A ST
STREET ADDAESS | 605 STARBOARD LANE STREET ADDRESS Lt h AGANOU .
CITY-S1-21P EDGEWATER, FL 32141 CITY-5T-7IP NeW Sh YRNA BEACH (H 316&
TILE VM Delets TITLE Vi SAnme  HARTHELL O change B Addition
NAME PETERSON, AL NAME
' ( £d.
STREET ADCRESS | 611 MAGNOLIA ST. STREET ADDRESS 2420 TA¢LOR
or-st-z¢ | NEW SMYRNA BEACH. FL 32168 cv-sT-zP NEW ShyrmsA BEACH, TL 3Qi6E
TILE 5 _ O oslete TILE [ Change ] Additicn
NAME. . |.PATFIELD. BETTY o N e
STAEET ADDRESS | 39 FAIRWAY CIRCLE STREET ADDRESS .
CIIY-S1-2iP NEW SMYRNA BEACH, FL 32169 CY-ST-ZIP T
TME FC TR pelete TIRLE ¥ E.J JALKER Ochange  ES] Addition
NAME HALL, ALLEN D NAME kN =@ STREET
SEAEET ADDRESS | 407 BOUCELLE DRIVE 201 STREET ADDRESS 50 TAULKNER ST
orv-s-zP | NEW SMYRNA BEACH, FL 32169 CITY- 57-2P NEd Shuewa BEACH, TL 32168
TITLE MC 1 Detete TILE O change [ Addition
NAME HUDSON, SALLY NAME :
STREET ADDRESS | 451 BOUCHELLE BLVD 103 STREET ADDRESS
omy-sT-2p | NEWSMYRNABEACH,FL 32169 . _ . - fooestae L e _ e T
e - F§ - - - < e eCpeetg - M e =P T T e Y U M Change [ Addition
NAME BOESE,'GLORIA’ : TS LU - S : e e
STREET ADDRESS |-306 NORMANDY AVE i x el sty aponess | St e B R
Cmy-ST-2P7 " | NEW SMYRNA'BEACH, FL- 32169 = ' ===~ =~ R-[MY-ST-ZP-~=|-~ -~ v + + P v e e

12: | hereby certify that the information supplied with.this filin 3 "doés not qualify for 1he exemption stated in Section 119.07(3)(i%, Florida Statutes. | furthiar certily that the information
indicated on this repart or supplemental repaort is true end accurate and that my signature shall have the same legal effect as il made under oath; 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 Black 11 if
changed ar on an attachment wnh an address wnh all atheMike empowered,

1

SIGNATUFIE l/m %W» Zincnce A7/f 38 - F26- 335

SIGNAfUFlE AND TYPED OR PRINTED NAME OF SIGNING OﬁFICER OR DIRECTOR Chte Daytime Phone #

G/a'na; M }/3’9 Tge

™



