FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PSENE“{Y'ENT # N00619 04-14-2008 90064 019 ****41 25
THE FIRST CONGREGATIONAL CHURCH OF ORANGE
CITY, INC.
Principal Place of Business Mailing Address B v = - -
201 W. UNIVERSITY AVE. 201 W UNIVERSITY AVE ’
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763  US ' o
T s T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008  Cho-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-0991184 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired E:;fq Addtonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Mame
CROWTHER, JOHN B.
279 EAST GRAVES AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL. 32763
City FL Zip Code

8. The abave named enlity 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 obligations of registered agent.

SIGNATURE
Sigratwe, typed or primad name of regisiered pgert and tithe if epplicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be R Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TR N‘ Delete TITLE TR [Z] Change ﬂ Addition
NAME SCHUCK, WILLIAM NAME RAY KISTRMER
STREET ADDAESS | 726 N. FLORIDA AVE. smeeranoeess | Zad TERRA ALTA De.
Gfv-s-2¢ | DELAND, FL 32720 ov-s2e 1DEBARY, FL 32713
TIE TR 7 Detete TME TR . [ Change [ Addition
NAME ANDREWS, VIRGINIA L NAME ReTIE VST
STREET ADDRESS | 1195 N LEAVITT AVE , sestaooess | 365 TRPPAN CI\RCLE
ov-si-z¢ | ORANGE CITY, FL 32763 avsie | ORANGE OTY, L 32763
TIMLE ™ Delste TME TT® [ Change &Aﬂdiﬂon
NAME BASS, SAM R NAME TERRY WELLS
STREET ADDRESS | 995 GERYL WAY smeeraooness | {33 HollY UR.
CIv-S-7P | DELAND, FL 32724 avsze QR ANGE C\TY, EL 327673
me TR 3 Delete e Te Ochange [ asdition
NARE MANZ, LYNN NAMIE EpWARD PRITCUETT
STREET ADORESS | 209 E. UNIVERSITY AVE. smeTaooRess | | {4 AW ENHAM DR,
om-sTzP | ORANGE CITY, FL 32763 avst-z2 | Delesadn, FL 327724
e TRC [ Detete me O Change [ Aadition
NAME HORN, CARL NAME
STReET A00RESS | 122 B EAST VILLA CAPRI CIR. STREET ADDRESS
CTY-sT-ZP | DELAND, FL 32724 OITY-ST-21P
TLE TR O Defete e O change ] Addilion
NAME GILDERSLEEVE, KENNETH NAME
STREET ADDRESS. | 604 BRIGHTWOOD AVE. STREET ADDRESS
crv-s1-2p | ORANGE CITY, FL 32763 OITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like ed.

SIGNATURE: I G o 04//0!?9 386*775«2%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone ¥

Cowunie TPaslcerT




