]
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703382 (2)

1. Corporation Name

THE CONGREGATIONAL CHURCH MOUNT DORA, FLORIDA, |

NCORFORATED N O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
€50 N DONNELLY ST, 650 N. DONNELLY ST,
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1961 05/01/1995
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Applied For
S R0V W AS ARONS 506140962 ot Aopicae
Suite, Apl. #, atc, ite, Apt. #, elc. it
uie. Apl.#, ete Sulte, Apt. #, ete 5. Certificate of Status Desired O $8.75 Aadiional
E‘ ;‘;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 192.032,
24 25 [29] 30 Florida Statutes 0 ves Mo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
e FARKR NORMAN OJ,
WHITESTINE, PAUL F 82| Strecl Add-oss P.0). Box Number is Not Acceptatie)
34002 LINDA LANE

LEESBURG FL 34788 ®LAL36 TOPRING B,
84! City 50 S.T\lg FL a5 ,§rﬁezé

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation susmits fhis statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the sppointmant as tegisterad agant. | am
familiar with, and accept the obligafons of, Sg}ion 617.0508, Fkyrida Statutes.

sanature A M Cnagn EMAN (o !\JQ—I?E TEER, L"’"’?\" “ 6

"Sipfature, typed of printed name af registered agent and itk fl applicatie. {NQTE: Registered Agant signat.re required when rein tating! DATE iFf
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE 2F MODERATOR [JDELEYE RATI T [JChange  [fAddlion |+
e JOHNSON, RUSSELL 12w MARENG O, JANE 5
streer ADoRess | 2813 WEKIVA DR. uswernaooness | 33730 LYIAMDAR LA 8
CITY-S1- 2P TAVARES FL uer-stze | LISESRURGE VL 34H1e6 2
TITLE T [JDELETE 21TILE - [Jchange [ Addition | O
NAME DEAN, MARY 22 NAME KQRE \ RUR LI’ ‘
staee anoress | 3150 LAUREL DRIVE 23STREETADDRESS | A\ LR © Tob PU\}(& PL .
oTv-sT-zp MOUNT DORA FL | g |SSUSHIS, BL 2272 6
TiLE PT, [IDELETE 31TME TREAS O ER [JChange  [yaddition
KAV LANDRY, NAOMI 32 Hani KARR , NORMAL I,
street anoatss | 411 MELLONVILLE AVE. BISREELA0RESS | 9 | A 0T O i N6 P . )
CITY-5T-2P SANFORD FL 34.CITY-51- 2P P < I = £
TNE 1 PR{OELETE 41TME L I VST )Cndnge [ Addition
NAME WALKER, EMILY 4 2 NAME
stReeTaporess | 101 GRANDVIEW ST., APT. 210 4.3 STREET ADDAESS
CITY-ST- 2P MOUNT DORA FL 440TY-ST-7P
TITLE T EOELETE 51 TILE L] Change [ Addition:
NAME WARD, NANCYLEA 52 NAME
sTREET ADRESS | 4269 LAXE ELEANOR DRIVE 5.3 STREET ADDRESS
CITY-5T-2F MOUNT DORA FL $4CTY-51-2P
TITLE T [CJDELETE 6.1TILE [cChange [ Addition
HAME WHITESTINE, PAUL 62 NAME
sTreeT ADORESS | 34002 LINDA LANE 5.3 STREET ADDRESS
CITY-5T-7IP LEESBURG FL B4 CITY-5T-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished ang does not qualify for the examption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and ttat my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ] Ut heen. (OO0 UBRMANS o KRR mﬁ%ﬁﬂg. H-r~ab

EIGNATURE AND TYPED OR PRINTED NAME OF BXGNING OFFICER OR CIRECTOR o Daytime Phong %




