2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noooooooaaos

1. Em»ty Name

UNION CONGHEGATIONAL CHURCH OF HALLANDALE,
INC.,

Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90018 003 ****70.00

Principal Place of Business

924 N MAGNOLIA AVE, SUITE 250
ORLANDO FL 32803

Mailing Address

ORLANDQ FL 32803

924 N MAGNOLIA AVE, SUITE 250

24011343

2. Principal Place of Business 3. Mailing Address

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ037 (11/03)
City & State City & Stale 4, FE( Number Applied For
59-1381763 Not Applicable
ap Country % Country 5. Corfficate of Status Desred ~ §  9B-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name _ i )
BORKO, DOUGLAS ‘
! Strest Address (P.C. Box Number is Not Acceplable)
924 N MAGNOLIA AVE, SUITE 250
ORLANDOQ FL 32803
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 abligations of registered agent.

SIGNATURE

Slgnature. typed or printed nams of registered agert and Lidle f applicable.

(NOTE: Registered Agent signanure required when reinsiating)

8. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLe PD [ Detete THILE ClcChange [ Addition
A REIMER, LARRY NANE
sTReET Aoress | 1624 NW FIFTH AVE STREET ADDRESS
crvsze | GAINESVILLE FL 32603-1609 CITY_S7.71P
TILE vD 3 Delete TITLE [ change [ Addition
NANE CAMPBELL, JEANETTE NAE
STREET ADDREss |6274 PALM VISTA STREET ADDRESS
om-si.ze | PORT ORANGE FL 32128 .
TITLE D 7 Delets TME l:l Change [3 Addition
we ™" "|FELDMAN; JUDY ~ -~ R NAME e PR
STREET ADDRESS | 13085 ORTEGA LANE' STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST- 29
TITLE [ Deiets TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 Detete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerify that the information
indicated on this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with ail ather like emp

SIGNATURE:

M. Douglas Borko

1/30/04 407/835-7501

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




