FILE NbW: FILING FEE IS 561.25 FILED

NONFROFIT .
CORPORATION FLORIOA DEPARTIENT oF STATE Apr 02, 1999 8:00 am
' ANNUAL REPORT Secretary of Sate ecretary of State

04-02-1999 90008 022 ****61.25

1999 = F

DIVISION OF CORPORATIONS

DOCUMENT # 716041

1. Corporation Name

FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST, PA
LM CITY, FLORIDA, INC.

Principal Place of Business !

POST OFFICE BOX 888
560 SW 34TH STREET
PALM CITY FL 34990-3604 N

Mailing Address

POST OFFICE BOX 688 ’
560 SW 34TH STREET
PALM CITY FL 34990-3604

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 02/11/1969
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
122] 27] 59-1738185 Not Applicable
Ci City & State ™~ B - C . ) it
ity & State Y tate 5. Certifcate of Status Desired O $8'75 Adqnlona|
23] (28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] . [Ei ) —2_9—| I':;l—)-\ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
ROY, FRANCES J e 82| Street Address (P.O. Box Number is Not Acceptable)
1119 S W RIO VISTA WAY C &
PALM CITY FL 34990 ' . ,
84| City FL 85| Zip Code

11 Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. { am famili h, and accept the blj(gati s gf, Saction 17.0503, Fiorida Statutes.
+ !Ammz ¢ (79¢

S|GNATUR falure, typed or printed name of registered agnt end fitla if apg;llubic. {NOTE: Registersd Agent signaturs required when reinstating)
2. ] GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TILE [OChange [ Addition
NAME WILLMER, LESTER .. 12 NAME
sreeTanoress| 1800 ST LUCIE BLVD 12-305 1.3 STREET ADDRESS
ev-st-ze | PALM CITY FL 34930 14 CITY-ST-ZP
ME VPD ] DELETE 21 TIILE [JChange  [JAddition
NAE WITHAM; LOIS ’ 22N
sweeTanoress| 4898 S W MOORE ST 23 STREET ADORESS
crv-st.ze | PALM CITY FL 34990 2, 4CITY-ST-2P
pp— 0 - . ~ T DELETE ——f31TmE - [JChange [} Addition
NAME ROY, FRANCES J ' 32 NAME
swreeTADoRess| POB 526, 1119 $ W RIO Bl ‘ 33 STREET ADDRESS
CITY- §T-ZP PALM CITY FL 34990 34.0ITY-ST-2P
TME D ' [ DELETE 4.1 TME NChange [] Addition
NAME BUSHA, PAM 4.2NAME
sTREETADORESS| 1524 SW THELMA ST. 43 STREET ADDRESS | /) 12 Nem © 7.
GiTY-ST-2P PALM CITY FL 34990 wervstze | S7uALT L 2YZ Pl
TIME [J DELETE 5.1 TIME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ' 5.4 CTY-ST-ZIP
TITLE ' [J DELETE 6.1 TITLE [JcChange [ Addition
NAME 62 NAME .
STREET ADDRESS } 6.3 STREET ADDRESS
CITY-ST-2P ' - 64 CITY-ST-2IP

14.”} heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual 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 diractor of the corporation or the recaiver 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 chang or on an attachment with an address, with all other like empowered.

- 0G7S+89

R :

CRPENT (11/0R)

SIGNATURE: Moneb24 (999




