FILE NOW: F

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT

1996

Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701352 (7)

FIRST CHURCH CHRIST, SCIENTIST, INDIAN LAKE ESTA
TES, FLORIDA, INC.

R AMARAR A

Principal Place of Business

INDIAR LAKE ESTATES FLORIDA. INC.
DELAND & VALENCIA DRIVE

Mailing Address
P.O. BOX 7243

INDIAN LAKE ESTATES FL 33855-7243

2

24] 2]

29]

[30]

INDIAN LAKE ESTATES FL 33855 us
us 3. Date Incorporated or Qualified 3a. Date of Last Re
/24/1960
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applisd For
21] 26] 59-1893145 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, etc. i
Llte, Apl.#, ele uite, Apt. 4, etc 5. Cerlificate of Status Desired O $8.75 Auditionat
;;I El Fee Required
[ City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
ﬂ_m EI Trust Fund Contribution Added to Fees
Zp Country Zp Country B. This corporation has liability for intangible tax under s, 199.032,

Floridia Statutes O ves BNo

9. Name and Address ol Current Reglstered Agent

MANSFIELD, FRANCES
323 INDIAN LAKE DR
INDIAN LAKE ESTATES FL 33855

10. Name and Address of New Registersd Agent
81| Name
82| Streot Address {P.O. Box Number is Not Acceptable)
B3
84| City FL 85| Zip Coda

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such chan

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e
Slgnature, yped or printed nane of registered agent and title o appl cabio INOTE" Ragistersd Agenl signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ TOELETE LIMLE [JChange [ Addition

NAME SIMPSON, MAE M 12 NamE

streer anoress | 719 INDIAN LAKE DR 1.3 STREET ADDRESS

CIvy-g1-2 INDIAN LAKE ESTATES FL 14 CITY-ST-2P

1TLE [} CICELETE 2L [JChange [ Additian

NAME WEATHERS, WINFRED H. 22 NAME

siheer aooress | 1003 BIBISCUS DR. 23 STREET ADDRESS

Gty -§1-71 INDIAN LAKES ESTATES FL 2. 4CTY-51- 0

TITLE S []CELETE 31THLE Dthange [ Additan

HEME MANSFIELD, # F 32 NAME

siveer aopress | 323 INDIAN LAKE DR 33 STREET ADORESS

GITY-57-2IF lNDlAN LAKES ESTATES FL 33855 a4 CITY-S5T-7IP

TITLE C [CIDELETE 41 THILE [JChange [ Additian

NAME LUDWIG, GEORGE A 4.2 NAME

sipest acoress | 321 PLUMOSA DR 4.3 STREET ADDRESS

CIY-8T-ZiP INDMN LAKES ESTATES FL 44CITY-ST-2IP ~

TTLE D [IDELETE 5.1TMLE DChange [ Addition

NAME MOCK, CHARLOTTE 5.2 NAME

sineer appaess | #3468 FEDHAVEN DR. 5.3 STREET ADDRESS

CTY-S1- 2P FEDHAVEN FL 5.4 CITY-5T- 2P

T CJDELETE 61¥I1LE [OJcnange [ Addition

NAME £.2 NAME

STRCET ADDAESS 6.3 STREET ADORESS

CITY-ST-7P §.4 CITY- ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas net qualify for the exemplion stated in Section 118.07(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 | arm an officer or director of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

7]’\&4:#J4L‘éz&

SIGNATURE: g,j L fretc.es

[ATURE AND TYPED DR PRINTED NAME OF SIGNINA OFFICER OF CARECTOR

6?“/?;187(9

ILING FEE IS $61.25

CR2EQ37 {12/95)



