FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000006853 01-25-2005 90039 044 ****6] 25
1. Entity Name
SOUTHEAST VOLUSIA COUNTY MINISTERIAL
ASSOCIATION, INC.
Principal Place of Business Malling Address qu L
EDGEWATER ALLIANCE CHURCH EDGEWATER ALLIANCE CHURCH Uy 3 q J
310 N RIDGEWOQD AVE 310 N RIDGEWOOD AVE
EDGEWATER, FL 32132 EDGEWATER, FL. 32132 .
-9

S— RN TR AU RRERCACA

Suits, Apt. #, efc. Suite, Apt. #, stc. 01202005 Chg-NP CR2E037 (10/03)

Clty & State City & State 4, FE| Number Applied For

59-358731% : Not Applicedle
o .| County . Zp _ Country §. Cortlcate of Satus Desiied [ fg;’fq Addriona)
8. Name and Address of Current Reglatered Agent 7. Name and Addroas of Now Roglstared Agent
Nama
FOLDY, TIMOTHY
EDGEWATER ALLIANCE CHURCH Sireet Address (P.O. Box Number is Not Acceptable)
310 N RIDGEWOOD AVE
EDGEWATER, FL 32132
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered offlce or registerad agent, or both, In the State of Florida. 1 am famliiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registersd egant and this ¥ appliceble, {NOTE: Registarec Agent aignature required when reinstating) DATE

Filing Fee ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees _ Florida Department of Stato
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 10
TLE ™ [ Delete THLE OJchange [ Addition
NAME FOLDY, TIMOTHY NAME
STREET ADDRESS | 310 N RIDGEWOQOD AVE STREET ADDRESS
CIY-ST- 2P EDGEWATER, FL 32132 . CITY-5T-2P
me PD R pette me OChange [ Addlion
NAME CROWE, RANDY NAME
STREET ADDRESS | 214 SAMS AVE STREET ADDRESS
CATY-S5-2IP NEW SMYRNA BEACH, FL 32168 CiTY-ST-2P
TME " |vD o Ooelete TME’ 1 e R - 'Fﬂ:hange [ Acdition
NAME BREMER, DON NAME N

on

STREET ADDRESS | 310 DOUGLAS ST STREET ADORESS Breaer, D
Cy-S7-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP < Ars &
TITLE sD [ Delate TME. O change [ Addition
NAME ALLEN, WALTER NAME
STREET ADDAESS | 629 S. PINE ST. STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH, FL 32168 CTY-53- 0P
TmE O Detete TILE ') [0 Change KT Addition
NAME RAME Joha marsh
STREET ADDRESS smeetaoress [ 2232 S iCidgermeod Ave
CTY-§T-2P oTY-ST-2P Edpevater FL 3214
TE O Delete e - O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this fi]lng does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have tha sama legal effect as If made under cath; that | am an officer o director
of the corporation or the receiver or trustes empowsred to exacuta 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 attachmant with an address, with all other like empowered. .

SIGNATURE: Vet Lotos [z /o:{‘

BIGNATURE AND TYPED OR PRINTED NAME OF SigNING OFFCER OR DIREGTOR Dutd Daytime Phone ¢




