H : A —

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03/15%99: $6+.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $235.25). F IL E D

NONPROFIT i . —
Ccomroranon 4B "wmannrre | Aug 17, 1999 8:00 am
ANNUAL REPORT i ' Sacretary of State Secretary Of State

e

1999 DIVISION /a( CORPORATIONS 08-17-1999 90009 Q12 ****4] 25

e
DOCUMENT # N98000005642 Y

1. Corporation Name

HISTORIC NEW AME CHURCH OF ORM CH, -
e oD B AR B B g

i
Principal Piace of Business Mailing Address - ~ —
115 SOUTH YONGE ST 115 SOUTH YONGE $T [
o i 4 AR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
P - W - |~ 09/30/1998— - _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Numbar Applied For =
22] 27] 59-3310585 Not Applicable -
City & State City & State iti
—\ y Y 5. Certifcate of Status Desired (] $8'75 AdQltlonaI —
23 ;‘ Fee Required _
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be i
;‘ E’;l E] I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name =
OUNBAR, JOHN ’ 82| Street Address {P.O. Box Number is Not Acceptable) -
537 1/2 SPRUCE ST _
DAYTONA BEACH FL 32114 83
84| City FL ]as| Zip Code .

11. Pursuant to the pravisians of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. —

SIGNATURE
Slgnature, typed or printed name of registerad agent and tithe if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5; T
TME [J DELETE 1.4 TIILE P/C/D [Change  BjAddiion | ©©
NAME 12 NAME Rev., David E. Bradley > g—
STREET ADDRESS asmeeraooress | 612 North Street e
CITY-ST-27  Yucemvstze | Daytona Beach, FL 32114 g —
TME ] DELETE 217TME v/D OcChange Kl Addiion | O —
NAME 22NAME Mr. John Dunbar
STREET ADDRESS|- o= ~Qeasmeeraooness | ‘537 1/2 Spruce S5t. T 77 -~ . —
ciy-ST1-2P 2 4CITY-ST-2ZP Daytona Beach, FIL 32114
TME ] DELETE 31TME T/D {TJChange  X]Addition
NAME 32NAME Mrs. Dorothy Miles
STREET ADDRESS _ asmeeTaooress| 509 Fred Gamble Way
CITY-ST-2P 34, CITY-ST-2P Ormond Beach, FI. 32174
TitE O DELETE 41TIE s/D - _ CiCrange  flAddion | *
NAME 4 2NAME Mrs. Joyce Johnson —
STREET ADDRESS 43STREETADORESS | 2 Riverdale Ave. N
CY-5T-2IP 44 CITY-5T-2P Ormond Beach, FL 32174
TME [ DELETE 51 TILE D [IChange ) Addition —
NAME 5.2 HAME Mrs. Paralee Briggs
STREET ADDRESS BISREETADIRESS | 1 52 Central Ave. o
e I e S4CTY-5T-2P Ormond._ Beach, FL, 32174
me : ’ ] DELETE 6.1TME D [Ochange  B] Addition
e o [ BZNAME Mrs. Beatrice Edwards -
STREET ADDRESS GISTREETADDRESS| 63 White St. _
CITY-ST-ZIP 84 oIy ST-2IP Ormond Beach, FI, 32174 T
14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accupatg,aqd that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to gke his report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o pss, withA

; an attachment with an agd
SIGNATURE: f&&.‘u : R 2

E OF SIGNING OFFICER OR4JIRECTOR ( \ Datd Daytime Phone #



