.

. NONPROFIT 5z
CORPORATION
. ANNUAL REPCRT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sfite
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 705614

1. Carporangn Name

THE TANCERINE CoMmuw Ty CHurctf, ZNC,

Secretary of State

i F‘vmcip_s-;l tiace of Business Mariing Address
WRIBHT RVENGE
Lo Box 28/

TRVGERNE, Fe 32777

P.o.Box 28!
TANSER(NE FL BATT7

3. Date Incgrporated or Qualified 3a, Date of Last R 50"
oS /15 /1963 o¥/r] 1756
2. Proncipal Place of Business 2&. Malling Address 4, FEI Number " T |Applied For
E_ EI 69‘ 29~ AV 4’ I __|Nat Applicable
Suite, Apt #, e'c Suite, Apt. #, elc. iti
_] e APl EL el Hite At F. 810 §. Cerlificate of Status Desirect | $8'75 Mq""’"a'
22 ] ;| Fee Required
| City & State Cily & State 6. Elaction Campaign Financing $5.00 My Be
2.ﬂ ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation hes liability for intangible tax under s. 139,032,
[24] 25 28 [30] Florida Statutes Cves B No
9. Name and Address of Current Reglslored Agent - 10. Name and Address ol New Reglstered Agent
B1| Name -
/V OSTRAN ‘b 7 rl v ﬂ” S, # 82| Strae! Address (P.C. Box Number is Not Acceptable)
—_ - ) | ] | I L0 o Sy g s LR B A
Mowun7 DoRA, Fr 32757 4 _05714/97--01108--003
84| City ***Bl . 25 ’ 85| Zip Code

FL

1. Fursuani to the prov-sions of Sections 617 0502 and 6171508, Florida Statutes, the above-named Corporalion submits this stalement for the purpose of changing its registered
office or registered agent o both, in the State of Florida. Such change was authorized by the corporation’s board of diraciers. | hereby accept the appointment as registered
agent. | am tanuhar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Biock 12 or Block 13

SIGNATURE: ___

SIGNATURS TEhgahs tyiid o prnlod Raene of regelirud agant and tlle {1 aaphcable (NDTE Fogisterad Agert Bgnalu s 1equited whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D B ooe 1ATILE cp Tl Crange L] Addition
RAME BowdToN Dot 12 NAME D ER, JAMES
STRECI ADDHESS [ 2750 8 LJ:mE JE"’: RD: 13 STREET ADDRESS | S 00 FRANKUIN BD,
av s | mT. DoRA.Fé 3aT87 1aony-si-zr | M7, DokAR, Ft. 32757
Tk ’ “ ] DELETE 21TIE Ve D v [ crange T Aduition
s 22 NAME BARUMANN | JOEL
SIREET ALRESS 23STREETADDRESS [2¢ a3 LMK E SENECAH D,
ary stze zapny-size_ |EeSTIS Fé 32726
ni 7 DELETE 31TME \ ™D N T Ghange [ Aduition
[Ty 32 NAME Y L.
SEHLEL AUDRI S 33 STRCET ADDRESS ﬁ?srﬁﬁé’é?h %ﬁ gz 3 77; #ue
CTY-S1 70 sonstze | M7 DoRA, Fi. 3a78T7
W [J OeLETE 41TMLE s D [T Change [ Addition
haMI 4 2NAME KRAMER REVERLY
STRLET ALNE S5 43 STREET ADDRESS | S 5% '7%/#645 PARK ed .
GTY-S1 29 44CITY-ST- 7P M?I%&&LFL 2275
e [T OELETE 511018 D ’
KAkl 5.2 NAME 'lBourTov ~aRMES
SIFELT ABDRESS SISIREET ADDRESS |29 570 & LAHE JEM ﬁb,
CIry-ST- 2 sscvsr-2r | a7, Dol R, FL. 3

e T BILETE §4TME D ' Addilion
Naw: 52 NAME ISCHAR FEN RERG, #WI‘VLD
SIREET AUDRESS cISTRETAOONESS (6 4G 2. DokA DRwE
GITY 51 28 gacmv-sr.ze | MT.DORA . Fe, 3aNS7

I 14. Tdo hereby cenify that the nformation supplied with This 1iling does not qualify for the exemption stated in Section 119.07(3)i), Florids Statutes. | further certify thal the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i arm an oflicer or director of the corporation or the recaiver or frustee empowared 1o execuls this rapor as required by Chapter 617, Florida Statutes; and that my name
hanged, or on an atlachment with an address

[ATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

L] 2 | —
é; Date 7 :Davllme Prone # 7232-

May 06 1997 8:00am

CR2E037 (9/96)




