2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 769270

1. Entity Name

THE PORT ORANGE UNITED CHURCH OF CHRIST,

PORT ORANGE, FLORIDA, INC.

Principal Place of Business

651 TAYLOR ROAD

Mailing Address

651 TAYLOR RCAD

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90040 047 ****61.25

UTITE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘"m ‘"‘l |H‘| ‘lHl WH"” "H I‘IM‘IH ”l” MH M” m”lm ‘"’

Suna, Apt. #, elc. Suits, Apt. #, etc. 01092008 Cpg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Appligd For

59-2055102 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desirad O 28'75 Additional
ee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name e

HOLBY, TIM

3441 COUNTRY MANOR DR
SOUTH DAYTONA, FL 32129

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

City

Zip Code

FL

8. Tha above named enlity submits this statement for tha purposa of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnalwe. yped o proled Name of regrstered agant and ke f ﬂmf?ebl&

. {NOTE: Regstered Agenl $K08Nre requied when rnstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* Make chock payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

me SD NDQME THTLE ’ K{Ihange [ Addition

NAME GAITHERASIKTE NAME N N y

STREETADDRESS | T22+TRACT-DR- STREET ADDRESS Thﬂ.l '5, no Dm hla‘dlna \H‘Ll Dﬂacons

GY-SI-IP | PORT-ORANGEF—32426— CITY-Si-2P ot 3 Fimae-

TIILE T O pelete TImLE W Crange [ Adcition

NAME MCDONALD, MARY NAME

SIREET ADDRESS | +H-EFRAFRGRE-S—AE. STREET ADDRESS il STEHT Fo IED SQ LLF\EE

CITY-$1-2F PORT QRANGE, FL 32127 CITY-S1-2IP

TITLE TCD 7 pelele TILE [ chanrge ] Aadilion

NAME HOLBY, TIM NAME

STREETADDRESS | 3441 COUNTRY MANOR DR. STREET ADDRESS

CIvY-8- 2P SOUTH DAYTONA, FL 32129 CITY-ST-2P

TTLE 5D [ Delete FITLE -~ Dcnange [ Addution

NAME HILGENBURG, JACK NAME

STREET ADDRESS | 3 QCEANS WEST BLVD, APT 2-D7 STREET ADDRESS

CITY-§T1-2F DAYTONA BEACH, FL 32118 CITy-53-2IF

e TCD TITLE Adcii
C O belete ankl N CH HELES W Change  (J Adcition

NAME SCHAFER, TIM NAME { } HKé CIECL

STREET ADORESS | 53 RAINS COURT STREET ADDRESS ap DHS it 'L D

orv-s1.2p | PONCE INLET, FL 32127 arvsize | PONCE INLET, FL 32127

TITLE CS ﬂnglgle TLE [ Change ] Addition

NAME WHPELCERBITL NAME Nore a't— N tll me

STREET ADDRESS | 41G8AAGRIEZTE- STREET ADDRESS \Ph 13 -

CITY-ST.2IP PORT ORANCE 32127 CiTY-§3-2P

12, | hareby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sama legal elfect as il made under oath; that | am an ofticer or director
of the corporation or the receiver or rustée eampoweread o exacute this report as roguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 it

changed, or on an altachment with an address, with all other like empowered.

SINATURE =215

NAME OF JIGNING OFFICER OR DIRECTOR

Ti Hcr/b/

¥ 08 BFs.76 A2yLE

Date Dayiame Prore #




