2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 30,2004 8:00 am

DOCUMENT # 707312 ecretary of State
1. Entity Name
04-30-2004 90329 034 ****70.00
SOUTH DAYTONA CHRISTIAN CHURCH, INC; -
Principal Place of Business Mailing Address
2121 KENILWORTH AVENUE . 2121 KENILWORTH AVENUE
SOUTH DAYTONA FL 32119-2707 SOUTH DAYTONA FL 32119-2707
Suite, Apt. #. etc. Suite, Apt #, eic. MOORE CRZEQ37 (11/03)
City & State City & State 4. FEI Number Apglied For
59-1352806 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired g $8‘75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKLEY, JOE : ' =
' Street Address (F.O. Box Number is Not Accepiable)
2418 ORIOLE LANE

S. DAYTONA FL 32119

City FL ] Zip Ceode

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

SIGNATURE
Slgnature. typed or prinled name of ragistered agent and (ile if applicable (NOTE: Registered Agent signature requirsd when reinstating)
9, Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFF]CEF%S AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE 3 [ Dalete TIMLE [ change [ Addition
MAME MERKLY, JOE NAME
STREET ADDRESs [2418 ORIOLE LANE STREET ADDRESS
CITY-5T-2iP SOUTH DAYTONA FL 32118 CITY-ST-2IP
TITLE sT [ Delete TRLE [ Change [ Addition
NAME DUFF, HAROLD NAME
STREET AnORESS | 2406 ORIOLE LANE STREET ADDRESS
crv-sioze | DAYTONA BEACH FL 32119 CITY-ST-71F
FITLE vT 1 Delete TITLE ’ [C] Change  [] Addition
NAME CLEMONS, WALT ~ ~ ) " NAME
STREET ADDAESS |46 ASPEN STREET STREET ADDRESS
orv-stzp | DAYTONA BEACH FL 32124 CIiv-ST- 7P ,
TITLE T O Delete TITLE [ Change [ Addition
NAME GOQDWIN, JIM N
sTreeT aponess | 145 BELLEWOOD AVE STREET ADDRESS
orvstze  |DAYTONA BEACH FL 32119 CITY-ST- 7P
THTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P
TLE N ) 71 Deete TITLE ..+ [Ochange - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N -
CHY-ST-2IP CITY-ST-2IF S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered to execute this report as reguired by Chapler 61? Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an agdress, with all ather like empowered.

SIGNATURE: QM o o lo,  Toe Mok, %‘ / i 5’/0 e

SIGNATURE ANDAYPED OFf PHINTED NAME OF SIGNING OFFICER ORARECTOR ] Daylime Phone #




