FILED
2005 “°T'§,‘3§;5’Ef.';'.;’..8‘.’,!,"'°“f‘"°" © Mar 24, 2005 8:00 am

Secretary of State
DOCUMENT # N1 7622
1. Enlity Name : . (03-24-2005 90049 038 ****4]1 .25
CONGREGATIONAL UNITED CHURCH, UCC INC
. L 1

Principal Place of Business Mailing Address . .
1201 AQUI ESTA DRIVE . i 1201 AQUI ESTA DRIVE . : o ‘
P.0 BOX 510838 - e . e POBOXS10838. O : Co ’ 030613
PUNTA GORDA, A, +33951-838. LB e ", PUNTA GORDA; FL | 33951-838 US*: e
R — IIllIHlIIIlﬂlﬂllIlllﬂflﬂllHllllllllﬂlllilllIﬂill!llll[lﬂlllllllﬂ

Suite, Apt. #, etc. 5 Suite, Apt. #, etc. 03202005 Chg-NP CR2EAT (10/03)

City & State City & State 4. FEI Number Apptied For

59-2590749 Not Applicable
“p | Gouny o Coumy | 5. Cenfcate of Statws Desired. [ ?g;’fq Additonal
6. Name and A of C Registered Agent 7. Mams and A of New Registered Agent
i . . Name - o
KLOSSNER, WiLLIAM R . . e .
405 SCARLET SAGE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 - ‘ - — —- ‘ :
City FL ‘|_Zi.pCode .

8. The above named entity submits this stalemem for the purpese of changing its registered oﬁlce of registered agent, or both, in the State of Flonda t am I‘ammar with, and accept
the obligations of registered agent. 7 =

-

SIGNATURE : - i L — - — —- =

Sigrafura, typed OF prinkad neeme of rgistored AQont and 1tk i appécable : {NOTE: Regisiarad Agam tignature sequired when reinstating) ' ‘" . DATE

Filing Foo Is $61.25 ., - ‘ 8. Election Campaign Financing . $5.00 MayBe - Make check payable to

Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees -Florida Department of State
10. .  OFFICERS AND DIRECTORS L1 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
p— P - - "+ Delete - THLE PD - #chage [ Acdition
NAME . CHENEY, SUS_ANK . B , ) NAME . . R .
STREET ADDRESS | 26233 SEMINOLE LAKES BLVD. STREET ADDRESS . T
CImy-S1-2P PUNTA GORDA, FL 33955 CITy-st-2p '
i3 S0 oL " [®Bems - me sp ' e [jcnange [H addition
NAME | HARNDEN, PHIL L - _ MMES . | BRUBAKER  FDWIN S
STREET ADDRESS | 3609 BROOKLYN AVE h i C smeEramrss | 2045 Lo MARIeN AvE # ‘H‘/ .
CITY-ST-2P PORT CHARLOTTE, FL 33952 S orv-stap G QUM TR GerDA, FL 33940 5"?00
me ™ - ' ' Cloeee . || ™ N . i - .- DClchange [ Addition
NAME ROGERS, ALANF NAME
STREET ADDFESS | 58 TROPICANADR -7.-- =7 -% = oo smertaomess | * - . T I A
orv-s-2¢ | PUNTA GORDA, FL 339505070 ' cmv-stze - c
TME T ' Delete TILE [ [ Change  [HAodition
HAME FRAZEE, HAROLD D . e e SR e E, KEN
STREET ADDRESS | 4046 SAN MASSIMO DR. smerromiss | 20 ocEAw ORIVE
cmy-sr-zF - { PUNTA GORDA, FL 33950 . CITY-ST-BP PUNTS GoXOA, FI- 3375 - 6’”9’
TMLE e oL o7 11 Detere TLE e "'"":" [2 Cange [ Addition
NM N -t * o o " DRI o NAME . < ) o, . - o ) -." . - :

Y C o RN O

STHEET ADORESS . STREET ADDRESS * ot
orry-Si- 2P e . CIvr-S1-2p )
TmE C T T Detete me : Dl crange [ Addition
HAME : . g ﬂ-m o .-
STREET ADDRESS STREET ADORESS
CITY-ST-2P © X orvestae .

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | gm an officer or director
of the corporation of the receiver or rustee empowered to execute this report as leqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an artachment with an address, with all other like empowerad.

SIGNATURE: /é« /// Z¥ers /?LA/V F Re6ERS F-20-065 f‘y/_égy_ gqqy

mwmmmm Ot Daytime Phone #




