FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90147 007 ****61.25

DOCUMENT # 704555

1. Corporatiocn Name

FIRST CHURCH OF CHRIST SCIENTIST OF CLERMONT, FL

}(NE /O VS OO
*» 4 9.3 ®§_ 9 4 *

493094 - 90147 - 7

510 MINNEOLA AVE.
CLERMONT FL 34711

510 MINNEOLA AVE.
CLERMONT FL 34711

ORIDA, INC.
Christan Srenca Socieds, o7 Cleamid
Principal Place of Business Mailing Address - i L
NT. FLORIDA, ING. NT. FLORIDA, INC.

W

2a. Mailing Address

26]

Principal Place of Busingss

3. Date Incorporated or Qualifed

03/12/1953

24] [2s] 29] [s0]

2.
[21]

Suite, Apt. #, atc. R _Suite, Apt. #, etc. _4. FEl Number _ lied For__.
22] e ;—TT A o 596526747 53-3495649 :Zf::pii-:able
-E;l City & State ¥| City & State 5. Certifcate of Status Desired [ si;zsﬂgsjii?m
— Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Mame and Address of Current Registered Agent
81| Name
BELL, RICHARD H. 82
1139 LAKESHORE DR.
CLERMONT FL 34711 8
84 City

ss| Zip Code

FL

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

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statament for the purpese of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and tite # applicable. {NOTE: Reg Agent iy requirad when a) DATE 5“

12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @-
TME D DELETE 14TMLE D , [JChange (HAddion | ™
e BELL, MARIAN X sanave RosAliE Dau Schhmdt 5
streeraporess| 208 EAST AVE BOX 593 13smeer anDRess | 2.0 (o M(‘aﬂ&& {ame [
CITY-S7-2P CLERMONT, FL 00000 14.CATY-ST-2P loosbiuna., FL 34742 &
TILE D [ DELETE 24 TMLE N [JChange  []Additon | O
NAME ALBRIGHT, JOY 22 NAME

STReET ADRESS| - 510 MiNNEOLA AVE 2.3 STREET ADDRESS

CTY-ST-2P CLERMONT FL 34711 2 4 CITY-5T-2P

TINE D [ DELETE 31TME [JChange [ Addition

NAME BELL, RICHARD 32NAME

sreeTaooress| 1139 LAKE SHORE DRIVE 33 STREET ADDRESS

CITY- ST-2P CLERMONT, FL 0 34, GITY-ST-2P

TME 1D (] DELETE 41TME [(Change  [] Addition

NAME JELSEMA, C. BEN 4.2 NAME

streeTanoress| 13124 LOBLOLLY LANE 43 STREET ADORESS

CITY-§T-2P CLERMONT FL 34711 44 CITY-5T-2P -
TLE [J DELETE 59 TITLE [OChange [ Addition B
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =:
CITY-§T-ZP SACTY-ST-2P

me o . CI DELETE 6.1 TITLE 3 Change [ Addition

NAME [ 55 pe 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CMY-ST-2IP 6.4 CITY.ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

igf report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
s empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th an address, with ail other like ermpowered,

indicated on this annual report or supplementa
officer or director of the corporation or the retef

407 §77-80%0

JEJ-S EMA 4/13/?6]

Daytime Phone #




