FILE NOW: FILING FEE I{%@

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 09, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90031 019 ****61.25
DOCUMENT # 703382
1. Corporation Name
THE CONGREGATIONAL CHURCH MOUNT DORA, FLORIDA, | y;
NCORPORATED
Principal Place of Business Maijling Address
650 N DONNELLY ST. 650 N. DONNELLY ST. ”“
oo o 47 oo o VAR R RN
us us
2. Ptincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2] ' 12/29/1961
Suite, Apl. #, elc. Suite, Apt. #, atc. 4. FE} Number Applied For
[22] 27} 596140982 Not Applicable
El City & State 2_B| City & State 5. Certifcate of Status Desired O $%;i::l:ii%nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 May B
24 [25] 29 [30] Trust Fund Contribution - Acided 10 Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KARR, NORMAN W. 82| Streel Address (P.O. Box Number Is Not Acceptable)
2136 TOPPING PLACE
EUSTIS FL 32735 8
84| city FL Ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,

office or registered agent, or both, in the State of Florida. Such change was

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

agent. 1 am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registarad agent and titka if applicable. {NOTE: Registerad Agant sipnature required whan reistating) DATE 5“
12, OFFICERS AND DIRECTORS 13 ﬁPDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE M 03 DELETE 11 TITLE -Z? UETEE OChange  [XJAddiion | T
NANE KARR, NORMAN 1 2NANE ' Zba’ WAL 0 5
streeTaporess| 2136 TOPPING PL 13 STREST ADORESS #\0 LG AAKE ELEANT 4 2
crvst.ze | EUSTIS FL 32726 . 14CITY-ST-ZP WANT DERA, t’-— F2A7517 &
TmE T ﬁEELETE 21 TMLE [IChange [ Addiion| ©
NAME WARD, NANCY LEA Z2NAME

sTreeT Acoress| 4269 LAKE ELEANOR DR 23 STREET ADDRESS

CITY-5T-2P MOUNT DORA FL 32757 2 4CITY-ST-2P . _ . . -

TME T [ DELETE 34TIME [JChange [ Addition

NAME ROSS, HELEN 32 NAME

streer aooress| DEAN, MARY 3150 LAUREL DR 33 STREET ADDRESS

CITY-ST-ZP MOUNT DORA FL 32757 34, CITY-5T-ZPP

TMLE T [ bELETE 41TMLE [OJChange  [[] Addition

NAME WERBSTER, WILLIAM 4.2 NAME

sTreeT apoRess| 2870 GRANT TRAVERSE CIR 43 STREET ADORESS

cre.st-2p | GRAND ISLAND FL 32735 44CITY-5T-2F

TITLE PT [ DELETE 54 TILE [OChanga  []Addition

NAME JOHNSON, RUSSELL 5.2 NAME

smreeTaDoress! 3281 OAK HILL RD 5.3 STREET ADDRESS

CITY-ST-ZIP MOUNT DORA FL 32757 54 CITY-ST-2P

TmE T ] DELETE 81 TLE CiCrange [ Addition

NAME BYGRAVE, JOHN 62NAME

streeT aboress| 2681 WASHINGTON AVE 6.3 STREET ADDRESS

erv-st-ze | EUSTIS FL 32726 64 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

af, atjpchment with an agd
MG L
ED

ss, with all other like ampowered.

J//)ﬁ 7 Zsn-359-L227



