12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. ) further certify that the information
indicatéd an this report or supplemenial report is true and accurate and 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE BIGHATOZE REGURED Golu. oo 3864290385

Ik ATIIEBE AMP TVEER AR DRIMTEDR NAE AF SICNING AEERICER OB BIECTOR I Dates Davtima PHong #

. ________________________ |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N98000006853 Secretary of State
1. Entity Name 01-09-2003 90073 027 ****6] 25
SOUTHEAST VOLUSIA COUNTY MINISTERIAL ASSOCIATION

» INC.

Principal Place of Business Mailing Address

EDGEWATER ALLIANCE GHURCH . EDGEWATER ALLIANCE CHURCH

310 N RIDGEWOOD AVE 310 N RIDGEWOOD AVE

EDGEWATER FL 32132 EDGEWATER FL 32132

T s LR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [E’/CHECK HERE IF MAKING CHANGES g
City & State City & State 4. FEI Number 59.3587319 Applied For .

Not Applicable

Zip - ~ Country St L ) Country.- -- - 5. Certificate of Status Desired O ?8'75 Additional

ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.-..-FOLDY' TIMOTHY Street Address {P.0. Box Number is Not Acceptable)

EDGEWATER ALLIANCE CHURCH
310 N.RIDGEWOOD AVE
EDGEWATER FL 32132 0 TR

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/ —— —— '

SIGNATURE (nearTha, [m Ly ol Fald., \ feqsure s \ /'7[0 3 1

Signaturs, typed or printad n;me of registerad age‘t and 1itle if applicable. {NOTE: Reg;‘slered Agent signa(l‘Jra required when reinstating) 6ATE ‘
X 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Ftorida Department of State

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

me T [ Delete TITLE D crange [ Addition | &

NAME FOLDY, TIMOTHY NAME g

streeT AnoRess | 310 N RIDGEWQOD AVE STREET ADDRESS B

omv-sr-2¢ | EDGEWATER FL 32132 CITY-ST-2P 2

TMLE PD Delele TITLE Vo [ changs [ Addition %

HAME ACHESON, CHARLES NAME Don Bremer

streeT AnDRess.| 201.S ORANGE ST. . -~ . - [-cReETaDoRESS | Bae TBovg ks ‘

orv-stze | NEW SMYRNA BEACH FL 321 OM-5-2P | New Smqene Bewch, FL 3216¥

TLE VD 7 Delete TILE o ﬂcnange ] Addition

NAME CROWE, RANDY NAME .

STREET ADDRESS | 214 SAMS AVE STREET ADDRESS | S Gme Lo as v Wanay Crowe

crr-s-2¢ | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

TITLE SD & Delete TITLE ES) []cChange ] Addition

HAME BEVERLY, RICHARDSON NAME ptter Alea

STREET ADORESS | 509 MAGNOLIA STREETADDRESS | (29 §. Pwe S+.

crv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-5T-2P New Smyrna Geach, FL 5216F

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S7-2IP



