FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARI;AENT.GE@STATE
Katheriné Hasris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741235, (6)

1. Corporation Name

COMMUNITY CONGREGATIONAL CHRISTIAN CHURCH

PrinEl&paI Place of Business

9220 N Citrus Springs Blvd

Mailing Address

f//

FILED
ecretary of State

04-26-1999 90142 047 ****61.25

Apr 26,1999 8:00 am

FL |

Citrus Springs, F1 34433 Same
2. Principal Place of Business 2a. Mailing Address 3. InGarpor; @o Q)Jalifed
M 2 T IBETTYY
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 59_179 56 57 Not Applicable
City & State City & State iti
_I W Y 5. Certifcate of Status Desired O $8'-75 Add_|t|onal
|23 ;I » Fee Required
TZip - Country Zip Country 6. Election Campaign Financing 'S = M$5_00;I\Ta\y—§e_=
24 EI ;l l;a Trust Fund Contribution Added 10 Fees o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Steven M. Scott
2 510 W Do lphl n Dr 82| Street Address (P.Q. Box Number is Not Acceptable}
Citrus Springs, F1 34434 83
84| City Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i"_l
TITLE C [ DELETE 11 TITLE OChange  [JAddtion | T
NAME Tom Sullivan 1.2 NAME ~
smeersvoress| 2430 Jonquil Dr 13 STREET ADDRESS &
. . ol
CITY-ST-ZIP Citrus Springs, F1 34434 14 CITY-ST-ZIP o
TILE Vo [JDELETE 21TTLE CiChange [ Addition | O,
NAVE Donald Beck 22 NAME :
STREETADDRESS| Q) ]_9 3 SW 193rd Cir 2.3 STREET ADDRESS
CITY-ST-2P Dunnellon, F1 3R443RD 2 4CITY-8T-ZP
e aD - - [ pELETE ATME [IChange [T Addition
NPTy _ B T WP 1 R 1 N mm e = - S (SR,
Wil rJjgnetTMacGregor— AZMAME -~ === e e . o = = =
STREETADORESS| 2500 N. Elkcam Blvd 33 STREET ADDRESS X
CITY-ST-21P Aitryng Snmndnes ankh . Zhp 2N 34, CITY- ST-ZIP
TTE T PFEThETry - e 7 DELETE 41THLE D Change D Addition
NAME Barbara Scott 4. 2NAME
sweeraporess| 2510 W, Dol phin Dr. 4.3 STREET ADDRESS
CiTY-ST-ZIP Citrug Springs, F] ALLZL 44 CITY-ST-2P
TTE D o=y [ I'DELETE 51TITLE [JChange 7] Addition
5.2 NAME ;
NAE Steven Bcott ,
SREETADORESS| DE,10) W, Dol p hin Dr 5.3 $TREET ADDRESS !
CiTy-ST-21P Citrus Srrg g ™7 ZhhZh 54 CiTY-8T-2F .
TTLE e L e i ¥ TS B1TITLE OChange  [JAddition | !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP &4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12

SIGNATURE; 42

or Block 13 if charg®y, or on an attachment with

grradgress, with ali other like empowered.

21-43F-3068

45/3/ 55 33
/hale

Daytime Phane #



