FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #769270 Secretary Of State

1. Entity Name 07-26-2007 90032 017 ****61 25
THE PORT ORANGE UNITED CHURCH OF CHRIST,
PORT ORANGE, FLORIDA, INC.
Principal Place of Business - Mailing Address
657 TAYLOR ROAD 657 TAYLOR ROAD
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

' It R

2. Principal Place of Businoss - No P.O. Box # 3 Miating Address I 1l | i) i

Suite, Apt_ #, etc. Suite, Apt. #, etc. 07092007 Chg-NP CR2E037 (12/06)

City & State City & Siate & FEl Numbor ‘Apphied For

59-2055102 Not Applicable
@ Country Zp Counry 5. Cenificate of Status Desired  [J ?g?m"""a’l
5. Name and Address of Curro Ragistered Agent 7. Name and Addross of New Regittored Agent
BREWSTER-ROBERT N HolBY . Tipn
918-REEDCANAL ROAD #117 Street Address (P . Bax Numb&r s Not Acceptable)
SOUTHDAYTONAF-—32419 2941 CounTry MANOR DR
SouTh_DayTen A |
City FL Zg COGE{ ?—q

8. The above named entity submits this statement for the purpose of changmg is registered offica or registered agarit. or both, in the State of Florida. | am famitiar with, and accept
the cbigations of registerad agent.

SIGNATURE __ —A//% M /’f——"’" /41’)/’4_/} ,m,,ﬂ/,,,waéa,/ 7/? o7

Signatwe. typed (DLMIQ of registered nqm( la if appiicable. (NOTE: Ragistored Ageés‘lgnal‘ula required when reinsiating ) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by Septomber 14, 2007 Trust Fund Contribution. O Adited io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TIE 8D ) oolete !“LEC/D U\_)hQE\e\'— B“\ i [0 Change  [Efdition
NAME GAITHER, JACKIE NAME e o L -
Ao, 2. {Df\jt
STREET ADORESS | 1221 TRACY DR. STREET ADORESS -_—
o | PORT ORANGE, FL 32129 msm | TOCT Orange LU 32039
TE T 7 Detere THLE [ ’ T [Johange  [Brfocition
NAME MCDONALD, MARY NAME THoMPSon | Ioe_
StHeer ADoRESs | 111 STRATFORD S. AVE. STREET ADDHESS 563 LQPC.&WOOA T S
cY-ST-29 PORT ORANGE, FL 32127 CiTy-S1- 79 gV Oranse pt__ 32127y
e TCo (3 Desete e v/ ’ (] Came  [ChAadition
NANE HOLBY, TIM o BRe_wS\e,r- Ro\oar\
STREET ADDAESS | 3441 COUNTRY MANOR DR. STREET ADDRESS Reed chnar-r\
orr-szP | SOUTH DAYTONA, FL 32129 oY-SI-2¢ SQ\]—V\ LoyTaiaa L, 32N
TIRE sD O etete e ! 7 Ocaxge [ Addiion
NAME HILGENBURG, JACK NAME
STREET ADDRESS | 3 OCEANS WEST BLVD, APT 2-07 STREET ADDRESS
CITY-ST-7P DAYTONA BEACH, FL 32118 chY-ST-79
LE TCD [ petete THLE [Dchage [ Addition
NAME SCHAFER, TIM NAME
STREET ADDRESS | 53 RAINS COURT STREET ADORESS
CITY-S1-2P PONCE INLET, FL 32127 CIFY-ST-78
TALE 1 Dekte TALE [Dcrange ] Addition
NAME - 7 RAME
STREEF ADORESS STREET ADDRESS
CITY-ST-29 CIrY-S1- 79

12. | hereby certugslhat the information supplied with this fmrr)g doas not quahfy for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the irdormation
indicated on report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execite this repon as required by Chapter 617, Forida Statites; argd that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with ali other like empowered

NV
SIGNATURE: /.~ )7 & 7. Lholb o trad 21707 32i04l2417

mmmmmwmmmmmm Dexe Duytrne Phane 4




