FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL RT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703382

Corporation Name

(2)

THE CONGREGATIONAL CHURCH MOUNT DORA, FLORIDA, |

NCORPORATED
Principal Place of Business Mailing Address
650 N DONNELLY ST, 650 N. DONNELLY ST,
MOUNT DORA FL 32757 MgUNT DORA FL 327574832
us u

FILED
Mar 10 1997 8:00am
Secretary of State

O XA

. DalefEiEréﬂ%téci or Qualified

™ W

2. Principal Place of Business

21]

2a. Mailing Address
26

"™ B8 8Ta0082

Applied For
_|Not Appliceble

Suite, Apt. #, olo

Suite, Apt. #, otc.

0 $8.75 aaditional

-2—2] —2—7] 6. Cerlificate of Staius Desired Foe Required
City & State |__ City & State 6. Elgction Campaign Financing $5.00 May Be
a ZE] Trust Fund Coniribution Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 2] 28] 30] Florida Statutes Oves (o
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
KARR. NORMAN W. 82| Sireet Address (P.O. Box Number is Not Acceptable)
2136 TOPPING PLACE ‘
EUSTIS FL 32726 63
. B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statement for the purposé of changing its ragisleracd

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment &s reglstsred
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

KAy ORI

MALIG KARP

SIGNATURE
Signatare typed or printad name of registered agont and ttle if applicable (NOTE: Raglstered Agent eignature raguired whan rainaleting) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS&12
un M ] DELETE LITIE Y. L] Change Addition
o JOHNSON, RUSSELL 2NE stru GEOR
swertanoness | 2813 WEKIVA DR. 1.3 STREET ADDRESS | { L{ 3 =
orv-sioe | TAVARES FL L4OTY-51-20 m PL ‘3?J 57
e T Y vELETE 21T "i“ T Change Additon
NAME DEAN, MARY 2.2 NAME ClARK | BE?‘L‘I‘\’
smeeranoess | 3150 LAUREL DRIVE 23s1hEET A0DRESS | DT A, NASHU A 3 L\fb
GiTy- 512 'F"'I(')UNT DORA FL zaorv-sie | SORRENTO, L 37:17,3 %
TTLE OELETE 31TILE Change Addition
NAME LANDRY, NAOMI X 32 NAME EOSS H‘EL'E"U
sueeranoness | 419 MELLONVILLE AVE. 33 STREET ADDRESS 6?13 30NM DE
CY-57- 7P SANFORD FL 34.0TY-§1-2P GRﬁAfD LSLAND, L '?’1-—[3‘:’—‘
e T [ Jcewere 41TILE T T Thange 1% Additon
NAME MARENGO, JANE 4 2 NAME M‘CB_
sieeraoorrss | 39730 LINDA LANE 49 STREET ADDRESS .'P.O ?GX 1 6 %l
CIY-ST-0F #EESBURG i X 440ITY-§T-2P DO, YN - .
LE DELETE S1TTLE . Change Addition
NAME KARR, RUBY 52 NAME MR‘REN‘C() J ﬂ-\ﬁi
siriei aoness | 2136 TOPPING PLACE sasmectaooRess | R AL RO leﬂ‘
ovsize | EUSTIS FL o uev-sr | LEESTROEG FL
TITE T [x DELETE 61TITLE M [JChangs [ ] Addition
e WHITESTINE, PAUL 52 ME ‘JoHNSON | Ry SSELL
srreet anpness | 34002 LINDA LANE sasTeeT Anoress | B Tl Q‘R-H H-”.,L RD
BITY-§T-2 LEESBURG FL B4 CITY-ST- 2P MT DA
14. | da hereby cerlily that the information suppled with this filing does not qualify for the examption stated in Section 119.07(3)(1}, Fiorida S1atutes. | further certify that the

information ingicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
L am an officer or director of the corporation or the receiver or trustee empowered 10 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.

SIGNATURE: A)d‘a«,_. C\J

1~25-97  333-2285%"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Date Daytima Phane # 0014340

CR2E037 (9/96)



