2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006853 Jan 28, 2002 8:00 am
- Eiytane Secretary of State

SOUTHEAST VOLUSIA COUNTY MINISTERIAL ASSOCIATION 01.78.3002 90033 040 6] 25
» INC.
Principal Place of Business Maiting Address
EDGEWATER ALLIANCE GHURCH EDGEWATER ALLIANCE GHURCH
30 N RIDGEWQOD AVE 310 N RIDGEWOQOD AVE
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .. 4. FEI Number Applied For
59-35873 19 Not Applicable
Zio Country 7ip Country 5. Certificate of Status Desired | §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) ’ T T Name
FOLDY. TI ’&IHY Street Address (P.O. Box Number is Not Acceptable)
EDGEWATEYt ALLIANCE CHURCH
310 N RIDGEWOOD AVE | |
EDGEWATER'FL 32132 City - FL | ZpCooe

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 Flerida.

SIGNATURE
Slgnature, typad or primtad name of registered agent and title if applicabls. (NOTE: Registerad Agent signature reguired when retnstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Edsde?j(?ohgiisse Department ()fystate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME 1 o ) [ Delete TITLE [ Change [ Addition
NAME FOLDY, TMOTHY - NAME
street anosess [310 N RIDGEWOQOD AVE STREET ACDRESS
orv-s-ze |EDGEWATER FL 32132 CITY-ST-ZP
TITLE PD ] [ Delete TITLE [Jchange [ Addition
NAME ACHESON, CHARLES NAME
streeT aporess 1201 S ORANGE ST STREET ADDRESS
crv-s1-zP - [NEW SMYRNA BEACH FL 32168 eimy-s1-2IP
TITLE —IVD O Belate TE T O Change [ Addition
NAME CROWE, RANDY NAME
sTreeT AnoRess {214 SAMS AVE STREET ADDRESS
ory-sT-28 [NEW SMYRNA BEACH FL 32168 CITY-51-2IP
e 5D Woekete TITLE SD D) change [ Addition
NAME VOGEL, GARY NAME “Ceu erlq Cidardson
STREET ADDRESS | 1045 10 ST STREET ADDRESS | %09 mnsulfﬂ
crv-st-2¢ |NEW SMYRNA BEACH FL 32168 : orv-s-20  INews Semqras Beach, E&  TzI6F
TNLE L 1 Delsie TMLE CJchange [T Addition
NAME c B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 1 belete TITLE [ Change [ Acdition
NAME o ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, with all other like smpowered.

5|GNATUméMmBRmU;§El@V \/l'?/oﬂ.- 38(- 427-0385

SIGNATURE AND TYPED OR ARINTED NAME QF SIGNING OFFICER OR DIRECTHR U ole Draytima Phone ¥

CR2E037 (9/01)




