FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

T, INC.

DOCUMENT # 706860

1. Corporation Name

CHAPEL ON THE HILL OF THE UNITED CHURCH OF CHRIS

Principal Place of Business

12601 PARK BLVD.
12601 PARK BLVD.
SEMINOLE FL 34646

Mailing Addrass

12600 PARK BLVD.
12601 PARK BLVO.
SEMINOLE FL 34648

FILED

Mar 09, 1999 8:00 am §

Secretary of State

03-09-1999 90130 042 ****61.25
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2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

2
™

[25]

[29]

6. Election Campaign Financing O

21 26] 10/06/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 7] 59-1088974 Not Applicable
- & —
Clty & State fty & State 5. Certifcate of Status Desired (3 $8.75 Aditonal
3 ;El Fee Required
Zip Country Zip Country $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

VON WERDER, VERMON
9369 120TH STREET NORTH
SEMINOLE FL 33772

81| Name

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

83

84| City

85] Zip Code

FL

tion's boa

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

directors. | hereby accept the appointment as registered

S L —  $-2/-959

SIGNATURE Signature, typed or printed name of registered agent and title if appticable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. &DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME p (] DELETE 1.1 TLE [JChange [ Addition
NAME VONWERDER, VERNON 12 NAME

STREETADDRESS| 9396 120TH STREET NORTH 1.3 STREET ADDRESS

CITY-5T-ZiP 14 CITY-ST-ZIP "

o %MLNOLE FL X DELETE 21TME Y/D W R addion
NAME FOWLES, BRIAN 22 NAME e tfr z Lee N -

sTReeT sDDReEss| 11448 137 ST N #2040 23smeeTanoress| 7A@ z V‘f!@"’t Dr

crv-st-ze | LARGOQ Fl 33774 2.4 CITY-5T-ZP St Peteveodorqy =L 337/86

TILE 1) (] DELETE 31 TME {JChange [ Addition
NAME HOUCK, SETHC 32NAME

sTReeT ao0RESS| 17715 GULF BOULEVARD #852 33 STREET ADDRESS

CITY-ST-2ZP REDINGTON SHORES fl 34, CITY-ST-2IP - ﬂ

TILE D DELETE 41TTLE ) Change Addition
e WOELFL, PEGGY 2 2N %&a ;] Jaclesen

sweeT aDREss| 11574 50TH TERRACE wsresromess| [/268 S Mve N

arv-st2p | SEMINOLE FL 44 CITY-ST-2P Sémiveole L 3377V

TE [ DELETE 51TME [JChange  []Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME ] DELETE 61TME [QcChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same leg
@ raceiver or trusteg’ empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name,
j , with all other like empowered. .

al effect as if made under oath; that | am an
pears in

CR2E037 (11/98)

i‘/e C. #ﬂuofg |

:
LW 28 391-279(7



