FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # N00000003309 Secretary of State
1. Entity Name 02-16-2006 90048 004 ****70.00
UNION CONGREGATIONAL CHURCH OF HALLANDALE,
INC.
Principat Place of Business Mailing Acddress
924 N MAGNOLIA AVE, SUITE 250 924 N MAGNOLIA AVE, SUITE 250 L
o e ||ll|lll| I“ Ilm ||||| |Im ||w ||“] III" II[Il Nll W“ I|H| ‘lmlm ’II'
2. Principal Place of Business 3. Mailing Address 7 ‘
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Stale City & State 4, FE! Number Applied For
59-1381763 Not Applicable
zp Country P Country 5. Cenificate of Stalus Desired X ?g.zi‘ﬁf:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - - T

C. _Jack Richards
BORKO: DOUGLAS Street Address (P.C. Box Number is Not Acceptable)

924 N MAGNOLIA AVE, SUITE 250 same
ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Og‘é@‘“f:: 1/26/06

Stgnalure, yped or primed name of registered agent and hitle f applcable. (NOTE: Regslered Agent signature required when remsiabng) DATE
8. Eiection Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

. ‘iD. ‘ OFFICERS AND DTRECTORS 1. ADDITIDNSICHANGéS TO OFFICE%S AND DIRECTORS IN 10

TITLE PD : " O Delete ME p- o . [ Change ] Addition
NAME MARX, DONALD W NAME C. Jack Richards

STREET ADDRESS 19008 SW 152ND STREET STREETADDRESS | 904 N. Magnol ia Ave., Suite 250
CITY-ST-2IP MIAMI FL 33157 CITY-5T-2IP Orlando, FL 32803

TITLE vD [ pelete e [ change  [7] Addition
NAME LAUCKS, BARBARA NAME

STREET ADDRESS {3115 HOPE STREET STREET ADDRESS

owvsizp (SEBRINGFL33g7s 00 L . e i _om

TITLE D [ Delete TITLE ] Change [ Addition
NAME FELDMAN, JUDY NAME

STREET ADDRESS | 13085 ORTEGA LANE STREET ADDRESS

CITY-ST-21P MIAMI FL 33157 CITY-ST-2iP

THLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-2IP

THLE O pelete TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-27p

TILE {7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IF CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slatutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rade under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or cn an atiachment with an address, with all other like empowered.

QIRNATIIRE: CM C. Jack Richards. © 1/26/06 407/835-7501



