FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # NS8000006853

1. Endity Mame

SQUTHEAST VOLUSIA COUNTY MINISTERIAL

ASSQCIATION, INC.

Princlpat Place of Business Maifing Address

ECGEWATER ALLIANCE CHURCH EDGEWATER ALLIANCE CHURCH

310 N RIBGEWOOD AYE 310 N RIDGEWOCD AVE

e e IR RR NIRRT KRR
01272004 No Chg-NP CR2EQ37 (10/03)

DO NOT WR[TE IN TH'S SPACE 4. FEl Number Applied For
59-3587319 tot Applicable

5. Certficats of Status Desired 13 ?igfq Addilanal

6. Name and Address of Current Registered Agent

FOLDY, TIMOTHY

EDGEWATER ALLIANCE CHURCH DO NOT WRITE
IDGEWOOD AVE

gg’e%&m%a, ]n:)Lo 32132 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature. yped of prned name af regi agen: and tide if ek {MOTE. Regisered Agent signaturd caquired when reinstating) DATE
Filing Fee is $61.25 8. Stection Campalgn Financing $5.00 oy ge OOCOONAa3S
Bue by May 1, 2604 Trust Fund Conlsibution. B3 AdgdedioFees P A DA—GO0Z S 00Y Bl 5
10, OFFICERS AND DIRECTORS ' T L
TRE D
NAME FOLDY, TIMOTHY

SIREETADBRESS | 340 N RIDGEWOOD AVE
CIFe-ST-22 EDGEWATER, FL 32132

HRE PD

HAME CROWE, RANDY

STREET ADDRESS § 244 SAMS AVE

oy - 57- 237 NEW SMYRNA BEACH, FL 32188

TALE vD
RAME BREMER, DON

STREET ADBRESS § 310 DOUGLAS ST
CiTy-5T-2iP NEW SMYRNA BEACH, FL 32168 DO NOT WRITE

e S R IN THIS SPACE

STREETADORESS | 620 S. PINE 87,
CiFY-57-2IP NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET AUDRESS.
GRY-52- 3P

TIRE

MAME

STREET ADDRESS
CIrY-51- 7P

12. | hereby certify that the information suppiied with this filing does not qualify Tor the exemption stated in Section 118.07(3)1), Floride Stakwtes. | further sertify that the information
indicated an this report or supplernental report s kue and accurate and that my signature shalt have the seme legal sffect as i mada under oath; that | am an officer or direcior
of the corporatian or the recejver or rusioe empowsred o exosube this report as required by Chapter §17, Flarida Stafutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all olher fike empaweced,

SIGNATURE ANE TYPHD OR PRINTED HAMH OF SIGNSNG OFFICEA OR SIAECTOR 1 Oaylme Phane #

s:c;NATunmfm Ectose Timgthe Eotds, z[w/oqm 306 Yg7.0585




