2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 704555

1. Enlity Name

FIRST CHURCH OF CHRIST SCIENTIST OF CLERMONT,

FLORIDA, INC.

Principal Place of Business
T, LCADA INC

510 MNNELAAE
QERVENT, A 34711

Mailing Address

NI LCADA INC
510 MNNEDLAAVE
GEMONT, AL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. # elc.

FILED
Feb 01, 2006 8:00 am
Secretary of State

02-01-2006 90011 048 ****61.25

WA

01222006  chg-NP CR2ZE037 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
dip Country Country 5. Cortificate of Status Dosired [ gggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamt
Name

JELSEMA, BEN
510 MINNEQLA AVE
CLERMONT, FL 34711

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

City

FL Zip Code

8. Ths above named entity submits this statement for tha purpose of changing its registered office or ragistared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
T Slgnaturs, typed of printed name of registered agent anc thle ¥ appiicable. (NOTE: Regk 1 Agent signature required when rei L DATE

Filing Foe is $61.25 9. Hection Campaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TRE [ Change [ Addition
NAME JELSEMA, FAITH NAME
STREET ADORESS | 13124 LOBLOBBY LN STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TmeE c [ Detete mE [ Change ] AddHion
NAME BELL, RON NAME
STREET ADDRESS | 208 EAST AVE BOX 593 STREET ADDRESS
CITY -S¥-21P CLERMONT, FL 34711 CITY-ST-2P
TITLE SD [ Delete ME Clchange [ Addition
NAME BELL, RICHARD NAME
STREET ADDAESS | 1139 LAKE SHORE DRIVE STREET ADDRESS
OITY-ST-2P CLERMONT, FL 347114 CITY-$T-2IP
e TD 3 Delete TME [Jchange  [_] Addition
NAME JELSEMA, C. BEN NAME
STREETADDRESS | 13124 LOBLOLLY LANE STREET ADDRESS
CITY-S7-2P CLERMONT, FL 34711 CITY-ST-2P
TME D Delete TITLE . . [ Change & Addition
NAME TREMBLAY, CATHERIN y NAME Ho fFmen, Erise ,é:a
STREET ADORESS | 7033 SAMPEY RD STREET ADDRESS 123 Tilden Pl 3y
OTY-5T-2P | CLERMONT, FL 34711 CITY-§T-2P winter Govden, FL 347Y)
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indlcatad on this report or supplem
of the comoration or the receiver. 6r
changed, or on an attachment with

SIGNATURE: /

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerad to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addross, with all other like empowerad,

S S é—ca—-k

J-d¥-0C BIr-1Sy. 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Daytime Phone #




