2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # 723399

1. Entity Name

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

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

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

60012850

IR BRI

02-05-2007 90124 001 ****g1.25

T

PETERSON, CINDY
411 MAGNOLIA ST 7
NEW SMYRNA BEACH, FL 32168 .

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. 4, etc. + Suite, Apl. #, elc.
Suita. Ap , Suite, Ap 01202007  Ghg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-1378696 Nat Applicable
Zi Count Zi n iti
e . _ ouniry v Couniry 5. Certificaie of Status Dasired 4 §8‘75 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgnatyre. lyped o pnnted name of registered agen! and tile it appicable

{NOTE Registered Agent signature required when renstatingh

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

FITLE M ‘g[)e\ete TILE VA [] Change DﬂAucilion
NAME PETERSON, AL NAME SWANCEBURG , WIL LA™

SIREET ADDRESS | 411 MAGNOLIA ST STREETADDRESS | (> STAR BOAR D ANE

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY -ST-2IP EDGEWATER , FL. 3Z 14—\

TILE VM T petere TITLE S [ Change &(Addi:ion
NAME HARTWELL, SAMMIE NAME SWNANSIRUREG ) PaTRIC 1A

SIREET ADORESS | 2420 TAYLOR RD STREETADDRESS | () & STAR BOA R[> ANE

Ciy-5T-2P | NEW SMYRMNA BEACH, FL 32168 £y -ST-2P EPGEWATER, FL. 2244

IILE 3 ?I Delele TITLE MC [} Change gAdu‘nion
NAME PETERSON, CINDY NAME PRAMPNER ; KAREMN

STREET ADDRESS | 411 MAGNOLIA ST et aooRess | 2802 BAY VISTA OB

cav-st-2P | NEW SMYRNA BEACH, FL 32168 o stp | HMEW GVINENA BEACH ) FILL 3268

TITLE FC ‘g{ Delete ME FC [X Change [ Addition
NAME BODER, MARILYN NAME BRRANDNER, BILL

STREET ADDRESS | 8 ROYAL PALM CIR STREETADDRESS | 2R 0 8 RAN VIST.A 12

corv-sT-zP | PORT ORANGE, FL 32127 S-SR | NEW SMIYRNA BEACH , FL B2I6Q

TTLE MC Delele TILE : [] Change [ Aadition
NavE HUDSON, SALLY " Na /‘:,v pRrweki-, S f}MRM\Ib

STREET ADDRESS | 451 BOUCHELLE BLVD 103 STREET ADDRESS 2.4 20 TATE R b v

CiY-Si-2P | NEW SMYRNA BEACH. FL 32169 Gr-stap NEW omYRVA BERed €L 32068

TITLE ES 3 Delele TILE O change [ Adgition
NAME BRANDNET, BILL NAME

STREET ADDRESS | 2808 BAY VISTA CIR STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CIFY-S1-2IP

(SIGNATURE:

12. I heraby certify that the information supptied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the infarmation
indicated ¢n this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as il made under oath: that | am an officer or director
of the corporation or 1he receiver or frustee empowered (o execule this report as required 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 all other like empowered.

)y, Wl Bradt

SIGNATLIJE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR
7]

f/Si/o7

Daytene Phone #

Vv



