FILE NOW: FILING FEE 1S $61.25

NONPROMT 5
CORPORATION LWy
ANNUAL REPORT BF

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741235

1, Corparation Mame

COMMUNITY CONGREGATIONAL CHRISTIAN CHURCH., INC.

(6)

Princlpal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

AR TR SRR

INC. ING. 3. Date Incorparated or Qualified

9220 N CITRUS SPRINGS BLVD. 9220 N GITRUS SPRINGS BLVD. 12/28

CITRUS SPRINGS FL 34433 CITRUS SPRINGS FL 34433 /1977

us us 4. FEl Number Applied For
53-1795637 Not Applicable

Bl

2. Principal Place of Busingss

2a. Mailing Address
26]

5. Certificate of Status Desired

]  $8.75 Additional

Fee Requirad

[22]

Suite, Apt. #, etc.

Suite, Apt. #, elc.
27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe

Added to Feas

L

City & State City & State 7. Is this nonprofit corporation a homeowners asseciation?
(23] 28] Cdves CIno
Zip Cauntry Zip Country 8. This carperation owes or has paid the current year [ntangible
m E E‘ EI Personal Property Tax due June 30, [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name T o
SCOTT, STEVEN M. 82| Street Address {P.C. Box NMumber is Not Acceptable)
2510 W DOLPHIN ST. _ I
CITRUS SPRINGS FL 34434 83
84| City Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sec|
office or registered agent, or both, in the State af Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

tions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement fer the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby acsept the appointrent as registered

Signaturs, typed of printod nama of registared sgent and tida if applicable. (NOTE: Roglsterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ B DELETE 14 T7LE o [T Change  [X] Addition
NAME KOSMA, HOWARD 12 NaME TG SULLIVAN
sweer anoress | 238 QUEENCUP CT 1.3 STREET ADDRESS 2430 JONQUIL DRIVE
CIY-$T- 2P BEVERLY HILLS FL 1A CITY-ST-2p CITRUS SPRINGS, FL 34434
TITLE Ve 1 DELETE 21 TILE [T change [ Addition
NAME STEBBINS, RICHARD 22 NAME
sreer anoress | 8705 SW 197TH CT. RD 2.3 STREET ADDAESS
CITY - $T-2IP RAINBOW SPRINGS FL 2.4 GITY-ST- 2IP
TITLE SD 1 peELETE 31 TILE [ Change L] Addition
NAME {APORTE, SLUE 3.2 NAME
streeT anpress | 2209 W. DOLPHIN DRIVE 3.3 STREET ADDARESS
CITY-5T-2P CITRUS SPRINGS FL 34434 34, CITY-ST-2P
TITLE TD DELETE 41TILE ¥ T I Change D¢ Additian
NAME THOMAS, ALEX 4.2 NAME BARBARA SCOTT
sREETADDRESS | 3393 W FAIRWAY LOOP 43 STREET ADDRESS
CITY-ST-21P CITRUS SPRINGS FL 440ITY-ST- 7P g?’%%n@?m%ﬂ DR'MILZ%&
TILE D [T DELETE 53 TITLE . F I Change [ Addition
NANE CANTWELL LAWRENCE 5.2 NAME
smeraneaess | 10791 N, DRAGONIS DR. 53 STREET ADDAESS
CITY-ST-71P CITRUS SPRINGS FL. 54 CITY-S1-2P
TMLE “[] DELETE 6 TITLE [T Chemnge [ Addition
NAME 62 NAME
STREET ADERESS £.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY-$1-2IP

14, | hereby certify that tha information supplied with this
indicated on this annual report or suppl
offlcer or dirgcior of the corporation of
Block 12 or Blogk 13 if/c/hgqged. or on an attaghment with an address.

;

lemental annu.

SEQUIRED

/'—/%j'??

fillng does not qualiy for the exemption stated in Section 119.07(3Xi), Flarida Statutes. [ further certify that the information
a) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
the receiver or trustee empowered to execule this repert as required by Chapter 617, Florida Statules: and that my name appears in

3S3-Y3% 304 %

m————

CR2E037 (10/97)



