2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N10618

1. Entity Narme

LONGWOOD HILLS CONGREGATIONAL CHURCH, UCC,

INC.

Principal Place of Business
1255 E.E. WILLIAMSON RD
LONGWOOD, FL 32750

Mailing Addrass

1255 E.E. WILLIAMSON RD
LONGWOOD, FL 32750

2. Principal Place of Business

3. Malling Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90069 021 ****61.25

JAE RV 0GR DT

Sulte, Apt. #, etc. Suite, Apt. #, elc. 02042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
58-2597930 Not Applicable
Zip - Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agomt
: Name

YOUNGBLOQD, HAROLD D.
1255 EE WILLIAMSON RD
LONGWOOD, FL 32750

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

City

FL | Zip Code

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

SIGNATURE
Sigrature. typed or prnted name of registerad agerm and L if apphicablo. (NOTE: Ragistered Agon! signature nequined whan rensiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P Delete e D Clchenge [ Addition
NANE OCONNER, MICHEAL NAME Doug PeeK
STREET ADDRESS | 1074 HIGH POINT LOOP STREEY ADDRESS | 7 Shweet Briar ancl,\
ar-szp | LONGWOOD, FL 32750 o522 | | chawond, EL 227150
E ) [ Delete TiILE -~ i O Change [ Addition
NAME MANUS, HOLLY NAME
STREET ADORESS | 1321 S RIDGE LAKE CIRCLE STREET ADDRESS
CITY-51-2P LONGWOCOD, FL 32750 Ciay-§1-2°P
TILE D [ petate TIME Ochange  [J Addition
NAME DRAKE, DEAN NAME
STREET ADDRESS | 234 TOLLGATE STREET ADDRESS
crv-st-2p | LONGWOOQD, FL 32750 CiTY-ST-2P - -
TME v B velete T \/_ {OJchange B Addition
NAME ORTH, WILLIAM NAME Lisa Campbe }
STREET ADORESS | 364 CHINOOK CiRCLE smeeranoress | 1600 Wil ow Oak Lane
orv-s1-2p | LAKE MARY, FL 32746 oSt e antnrd, EL 22773
TILE D 1 Delete TILE P ’ B change 7 Addition
NAME GARDNER, GREG NAME
STREET ADCRESS | 104 DES PINAR LANE STREET ADDRESS
CITY-5T-2IP LONGWOQD, FL 32750 CITY-571-7P
TILE T O velete MLE ] Change [ Acdition
NAME OLSON, DEEDEE NAME
STREET ADDRESS | 647 BLENHEIM LOOP STREET ADDRESS
CIFY-51-2P WINTER SPRINGS, FL 32708 GirY-51- 0P

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07113)0). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal &

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: %

(W,

J}Eﬁ'_me_ OJSOn

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam1 Daytima Phore #




