2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N10618

1. Entity Name

:NOCNGWOOD HILLS CONGREGATIONAL CHURCH, UCC,

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90037 042 ****61.25

Principal Place of Business

1255 E.E. WILLIAMSON RD
LONGWOOD FL 32750

Mailing Address

1255 E.E. WILLIAMSON RD
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address- - -

R

L

i

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

" YOUNGBLOOD, HAROLD D.
1255 EE WILLIAMSON RD
LONGWOOD FL 32750

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2597930 Not Applicable
P Country P Counlry 5. Certificate of Status Desired O $8'75 A_ddltlonai
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgrature. lyped or printed name of registored agert and tile i apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIBECTORS 11,
e P J Detete TILE s O change  [Aaddtion
wwe  |OCONNER, MICHEAL ol Hollg Mossws
. -l

sTheET anoress | 1074 HIGH POINT LOOP STREET ADDRESS 14321 S - ’Q‘dj" e re
crv-st-ze  |LONGWOOD FL 32750 OV-SI2P | e oot £ . 32F5O

T ™o v ’ i
TILE elete TITLE [ Change Addition
NAME ORTH, JULIE NAME Peoas D\"C-JKC. M
sTReET apoRess (874 LEWIS PLACE sthcet nouRiss 1234 Jo /g ate
cry-st-zr |LONGWOOD FL 32750 CVSTTP | fomre esooek Y ZAFSO
e S A pekte e T Clorarge  gedlublr
nve_ _|ITURRIAGA, ROSA . NAME — e .
STREET Apoaess | 1700 OLINE BAY DRIVE STREET ADDRESS
CIFY-ST-2IP LAKE MARY FL 32746 eIry-Sr-71P
e v ¥ oeiee T v Ol Chenge 1% Addition
RAME WILKES, TOM NAME N lliamn O
STREET AopRess | 3508 FOREST OAK POINT STIEET A0ORESS | BS54 CH IMOO K Cincle
arv-cioe  |SANFORD FL 32771 sz | p ke Maey, Bl 82794

L -
L TiLE ch ddi
e GARDNER, GREG 1 peieta NMI;|E &e,be.t Olsons O change  [Xaddition
stheer anpress | 104 DES PINAR LANE staecT aconess | (p 7 Breas Aeimt L0OP
evs.op | FONGWOOD FL. 32750 cresize g raree Sprvgs P 32708

L7
TIME Ch Additi
e MITCHELL, HANK Rt T L (3 Charge L] Addion
sThEET sDoRess | 000 AVIARY BAY CT STAEET ADDRESS
orvsrzp  |-ONGWOOD FL 32750 CITY-ST- 2P

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

SIGNATURE: - LeelQa. €. Ottoons

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), 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 same iegal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y50t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Dals Daytime Phone #




