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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

NONPROFIT ‘ {‘r b FLORIDA DEPARTMENT OF STATE Jun 1 6 1 99 7 8 O O am

ANNUAL REPORT

1997 eoretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 704555 (2)

1. Corporation Name

FIRST CHURCH OF CHRIST SCIENTIST OF CLERMONT, FL

ORDA VIR TR M

Principal Place of Businass Mailing Address
NT. FLORIDA. ING. - NT. FLORIDA. INC.
510 MINNEOLA AVE. 510 MINNEOLA A\;E.
CLERMONT FL 3414 CLERMONT FL 341\
3. Date incorporatad or Qualified 3a, Date of Last %ﬂ
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 2_6] 59'6525747 1+ Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc. i
' P e, AP el 5. Cartificate of Status Desired 0 $8'75 Additional
E 27] Fee Required
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
[23) 28] Trust Fund Contribution O Added to Fees
) Zip Couniry Zp Country 8. This corporation has liability for Infangible tax under 5. 199.032,
;4-] ;E] ;;' ;ﬂ Florida Statutes Oves [Ne
9. Name and Address of Current Reglstered Agent 10, Name and Addrens of New Registered Agent
81| Name
BEU-, RICHARD H. 82| Street Address (P.O. Box Number is Not Acceptable)
1139 LAKESHORE DR.
CLERMONT FL 34711 83
84 City FL 85| Zip Code

11. Pursuant to the provisicns of Sections §17.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Bignatwe, yped or prinled name of reglslarad agsnt and litle If applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
12. CQFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS iN 12
TME D [ DELETE 1ATILE L1 change  TJ Addition
HAME BELL, MARIAN 12 NAME
smeeravoness - 208 EAST AVE BOX 593 1.3 STREET ADDRESS
£ITY-ST- 2P CLERMONT, FL 00000 14CITY-§1-2
L P T DELETE 21TILE ] Change [ Addition
NAME TREMLAY, CATHERINE 22 NAME
sreeT aooress | 7033 SAMPEY RD. 23 STREEY ADDRESS
CITY-ST-2P GROVELAND FL 2 4CTY-§T-2P
TME b L] DELETE 34 TILE [T €hange L1 Addition
NAME BELL, RICHARD 32 NAME ‘
sneeraporess | 1139 LAKE SHORE DRIVE 33 STREET ADDRESS
CTY-ST-2P CLERMONT, FL 0 34, Y- ST-2IP
TMLE T 7 pecere 41TITLE [ change T Addition
HAME JELSEMA, C. BEN 4 2NAME
sweetanoress | 13124 LOBLOLLY LANE 43 STREET ADDRESS
CITY-§1-2P CLERMONT FL 34711 44 CITY-5T-2P
LE [T oEceTe S1TITLE [J change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-ST-2P ' 5.4 CITY-5T-2P
ME T oELete 6.1 TITLE [ change [ Addilion
RAME £.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
ITY-§T-20P . B4 CITY-51-2P
14. 1 do heraby certify that the information supplied with this

ing coas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or ByEplen |
1 am an officer or director of the cor| 1 r trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 % ment with an address,
Y

Pro ks g k B R b ik F's o™ o o . m LBL- e ChVEAY e ATY A

nual report is frue and aceurate and thal my signature shall have the same legal effect as if made under oath; that

CR2E037 (9/96)



