FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o DIVISION OF CORPORATIONS
DOCUMENT # 741235 (6)
+ Corparation Name

COMMUNITY CONGREGATIONAL CHRISTIAN CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
M Sandra B. Mortham

5

Secretary of State

AR AER AW

3a. Data of Last Report

Principal Place of Business

INC. ING.

9220 N CITRUS SPRINGS BLVD. 9220 N CITRUS SPRINGS BLVD.
CITRUS SPRINGS FI. 34433 GITRUS SPRINGS FL 34433 3
us us -

Mailing Address

Date Incorporated or Qualified

122811977 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y % 59-1795637 Not Appiicable
Sufte, Apt. #, efc. Suite. Apl. #, elc. §. Cenificate of Stalus Desired O $8.75 Addtional
E] ;l Fee Requirad
City & State City & State 6. Election Campaign Financirg $5.00 May Be
2_3| _2_8-| Trust Fund Contribiution O Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] [25] |29] [30] Florida Statutas O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCO]T, STEVEN M. 82| Street Address {P.C. Box Number is Naot Acceptablg)
' 2510 W DOLPHIN ST.
. CITRUS SPRINGS FL 34434 83
¥ 84] City 85) Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bojfain the State of gtorida. Such change was authorzid by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. 1 am
il ith ligations of, Section £17.0 ida Sta

 hped or printed name of ragistered agent and tight aopicabe (NOTE: Regislorod Agent signature required whon reinstazing: DATE &
12, OFFICERS AND DIRECTORS 13. AODITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12 &
TILE C [JOELETE 11 THILE [IChange [ Addition g
NAME KOSMA, HOWARD 1.2 NAME 5
sTreeT anoress, | 238 QUEENCUP CT 1.3 STREET ADDRESS 8
DITY- §1- 2P BEVERLY HILLS FL 14 CITY-51- 27 &
TITLE Ve [IDELETE 21 TITLE [dChange L) Addition |
HAME STEBBINS, RICHARD 2.2 NAME
streer anpress | 8705 SW 197TH CT, RD 23 STREET ADDRESS
CiTy-ST-21P RMNBOW SPR'NGS FL 2.4 CITY-8T-2IP
TITLE DELETE 1 THLE . Change Addition
i ggwxms, HELEN ™ o P Suk LAPoRTe KT D
sTreeT apoRess | 7768 N. SARAZAN DR. 3.3 STREET ADDRESS 2209 tv. Doip, 10 ORI VE
CITY-ST-2P CITRUS SPRINGS FL 34, CITY-51- 2P Crilius £priwgs | Fe Iy 3
TILE [1] CIDELETE 41TIE OcChange [ Addition
NAME THOMAS, ALEX 4 2NAME
stReeT aooress | 3393 W FAIRWAY LOOP 4.3 STREET ADORESS
CiTY-ST-2IP CITRUS SPRINGS FL 44 CITY-5T-2F
TILE D [IDELETE 51TITLE {Change  [T] Adaition
NAME HEFFERNAN, MARY 52 NAME
streeT aDDRESs | 2799 W, SANTANA DR 5.3 STREET ADDRESS
CITY- ST- 2P CITRUS SPRINGS FL 546TY-ST 2P A0 1 P Try 3
e CI0ELETE B1TNE | 013720/ 96~ 01 DNA-—[g e CAdten
NAME £:2 NAME 61, 2%
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2 £4CTY-§1-2IP

SIGNRTURE AND TYPED OR PRINTED NAME OF Si

STEVEY M Jw_avfr

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 direcior of the gorporation or the receiver or trustee empowered 1a execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

I,

Data

R I %]

Diavtiena Prone




