2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ON Feb 07, 2005 8:00 am

DOCUMENT # N33553
1C‘1-Einl;tlysr\"fl'm(?OI’VIIVIUNITY CHURCH OF NEW SMYRNA
BEACH., INC.

Secretary of State

02-07-2005 90099 038 ****6]1.25

Principal Place of Business
1210 MISSION DR
NEW SMYRNA BEACH, FL 32168

Mailing Address
1210 MISSION DR
NEW SMYRNA BEACH, FL 32168

hlulivrl

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 (1&"03)
City & State City & Stats 4, FEI Number Applied For
59-2949501 Net Applicable
Zp Country 4 Country 8. Centificate of Status Desired a ?ese‘:?ql’:?:;m“m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Rogisterod Agent
Name
1“PETERSON-SID Co~JR: -~ — —
418 CANAL STREET Street Address (P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH, FL 32169
City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signedura, typed o printed nama of regitteraed ageont and titk T applcabie. {NOTE: Registared Agsnt sigrature requined when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ Delete TME Clcharge [ Addition
HAME DAVIS, M. RENE HAME

STREET ADDAESS | 4053 HILL STREET STREET ADDRESS

CTY-ST2P | MIMS, FL 32754 CITY-5T-2P _

TITLE T 3 petete TME [ Change [ Addition
NAME SATHER, DEBRA HAME

STREET ADDRESS | 806 E 14TH ST STREET ADDRESS

CITY-ST-21P NGW SMYRNA BEACH. FL 32169 CITY-ST. 2P

THLE S [ Delete THLE [ change [ Addition
NAME GILL, ARLENE NAME

STREET ADDRESS \1210 MISSION DRIV STREET ADDRESS

cre-57-2F [ NEW SMYRNA BEACH, FL 32168 CITY-ST-2P - - - - -

e T Xm Tme CJChange [ Addition
NAME POQWERS, VIRGINIA $ NAME

STREET ADORESS | 1606 PINE TREE DRIVE STREET ADDRESS

Cmy-53-2p EDGEWATER, FL 32132 CITY-ST-7P

TiMLE TR [ petete THLE Cdchange {7 Addition
NAME BRIGMAN, TERESA NAME

STREET ADORESS | 800 FAULKNER STREET STREEF ADDRESS

CITy-51- 2P NEW SMYRNA BEACH, FL 32168 CiTY-S5F- 2P

TE [ petete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CATY-5T- 2P

12. | hereby certify that the information supplied with this hlmg
indicated on this repon o supplemental report is true an

changed, or on an attachm

SIGNATURE:

does not quallfy for the exemption stated in Section 119.07({3Xi). Florida Statutes. I further certify that the information
accurate and that my signature shall have the same leg
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with'an address, with all other like empowared.
yim " Arlene Gyl

al etfect as if made under cath; that | am an officer or director

Lo - 65’ 386 - £t -8738

BIMRATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




