FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90081 003 ****61 .25

1. Corporation Name

DOCUMENT # 705614

THE TANGERINE COMMUNITY CHURCH, INC.

Principal Place of Business

WRIGHT AVENUE
P. 0. BOX 281
TANGERINE FL 32777

Mailing Address

P.O. BOX 281
TANGERINE FL 32977

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 E‘ _—— - - .. 05[15/-1963 - - —_—— e - =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;ﬂ 59.28 13341 Not Applicable
City & City & Stati iti
fty & State ity ® 5. Certifcate of Status Desired O s 8.75 Add.'tlonm
;I ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
[24] {25} [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81} Name
NOSTRAND, VIVIAN S. 82| Street Address (P.O. Box Number is Nol Acceptabie)
101 N. GRANDVIEW #110
MOUNT DORA FL 32757 8
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of regisiared agent and titka if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3R DELETE 14TILE - j CJChange (R Addition
NAME REEMSNYDER, DONALD 12 NAME Dyer JTAMES
streeranoress| 158 QAKLAND DR 13sTREETADORESS | S OO0 FRANKLIN ) @
CITY-ST-2P EUSTIS FL 32726 14 CITY-5T-2ZPP MounNT DolA, Fr 32757
TME D [ DELETE 21TIME D - [IChange [ Addtion
NAME RICE, CARL 22NAME MoSTRAND, VIVIAN
smeeTaopress| BOX 164 A5735 OAK ST 2ssreeTaoRess | MO Ny GRANDVIEW " 110
CITY-5T-2IF TANGERINE FL 32777 sacmvstzr | Moun'T DoR . Ft. 32187 L
TITLE D L] DELETE 31TME ) [RiChange ] Addition
N SMITH, PHILLIS 32NAME SM T, PHyLIS (spetiny)
streeTaooress| 101 N GRANDVIEW #310 33 STREET ADORESS
CITY-ST-ZIP MT DOHA Fl. 32757 34, CITY-ST-2P
TMLE D 7 DELETE 4.1 TITLE P [Jchange [ Addition
NAME JAMIESON, JAMES 4.2NAME EtLiison, ELAL NE
smReeTropress| 6948 CLUB CR sasmeTiomress |3 FOF  OLAX COURT
CITY-ST-2P MT DORA FL 32757 qacmv.star | EELLWOOD, FL 32798
TME SD ] DELETE 51TME [dChange  [[] Addition
NAME KRAMER, BEVERLY 52NAME
smeetacoress) 5568 TRIMBLE PARK RD 53 STREET ADDRESS
CITY-ST-2P MT. DORA FL 32757 54CITY-ST-2P
TITLE D [ DELETE 6.1 TILE CJChange [ Addition
NAME SCHARFENBERG, HOWARD 6.2 NAME
sreeT aooress| 6492 DORA DRIVE 6.3 STREET ADDRESS
CITY-ST-ZP MT. DORA FL 32757 64 CITY-5T-2P

14. 1 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.
SIGNATURE: @"“MWE@(/E#WFS. /aszewb)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7

352-353 7232

00681133

CR2E037 (11/98):-.

;7/{(7?

Daytims Phone #



