NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&

FILE NOW: FILING FEE IS $61.25
—

q\ FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIBNS

1. Corporation Name

DOCUMENT # 716105

(2)

CHURCH OF CHRIST AT LAKE ELLEN, INC.

Principal Place of Business

U0 SW USHWY. 17 8
P.O. BOX 332
CASSELBERRY FL 32707

Mailing Addrass

350 SW. US HWY. 17 & 92
P.O. BOX 32
CASSELBERRY FL 32707

RO ER A

3. Data Incorporated or Qualified 3a. Date of Last Report
02/24/1969 01/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2?’ 23737 1398 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Ap ite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Adc!monal
,E‘ ;] Fea Aequirad
City & State City & State 6. Elaction Campaign Financing O $5.00 may Bo
rz_a] EI Trust Fund Contribution Added o Feas
Zip Country Zip Country B. This corporalion has liabilty for intangible tax under s. 199.032,
[24] 25 [29] 30] Florida Statutes C1 Yes N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STHONG. JOHN D 82| Sweet Address (P.O. Box Number is Not Acceptable)
223 108 RANIER COVE
UNIT 109 83
CASSELBERRY FL 32707 i L %] 7o

11. Pursuant to the provisions of Sactions 617.0502 and 617.1608, Flarida Statut

as, the above-narmed corporation submits this statermeant for the purpose of changing its registered office
or registefed agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95}

SIGNATURE . . . -
Slgnatura. typed or printed name of regrstered agent and Mk I apphcabie (NOTE Fagrstered Agant s-gnature reuired wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS'CHANGES 70 OF FICE RS AND DIFECTORS 1N 17
TIE D PRDELETE 11THLE | 92 mﬁhange (7 Additin
e POTTS, EARL e BULAS STIEE LER AM DAWE
streer apcress | 4505 HAYLOCK DRIVE raseetaoongss | 4 85 NOTIN
CITY-ST- 2P ORLANDO FL ceomesze | W) NTER Pﬂﬂl L 337 93
TITLE T JRDELETE 21TLE T~ Wchange 7 Addition
NAME POTTS, EARL 2.2 Nawe Do 9 CAIN
FL. 327¢!
pecmst e | ALTAMONTR SPRMES T i
e ition
CITY-§T- 2P ORLANDO FL o T a L
e S0 32 NAME
NAME CAN, DOROTHY 33 STAEET ADDRESS
seer aooeess | 1128 VIRGINIA AVENUE 34, CITYV-ST- 2F [ Adgit
CiTy-sT- ion
CITY-ST-21P ALTAMONTE SPRINGS FL ETE A WEETT T3 Change i
TMLE PD ONALD 4 2NAME
R, D L P —
hAvE RENNEM’MER DR 43 STREE! ADDRESS OO 1 282 ==
sraer pooness | 791 SUI LAND e o e |
R SPRINGS FL 44 CITY-ST- 2P =[5 20 = S e O Addion
CITY- 57-21P WINTE CIDELETE BATITLE 61, 25
D g  CF
e OHN 52 NAME
NAME STRONG, J
53 STREET ADDRESS
srrer aooress | 223 RAVIER COVE, APT. 109 a2 S
h
o ST 2P CASSELBERRY FL CIDELETE 61 TILE /['i]/[:anqce\
e 6.2 NAME D \
HAME 6 3 STREET ADDRESS 6
STREET ALIORESS
64CITY-ST-2IP ‘ ‘ ‘
Cimy- S¥- 20 Toishad ohd ooes ot qualfy for he exémption stated in Secton 118.07(3)K), Florida Stalutes, | e

appears in Block 12 or RBlock 13 if

- - - —— W
tion supplied with this fiing is voluntari
14. | 0o hereby certify that the informa oluntarly
i i ted on this annual repart or suppl
certify that the information indicate o o The raceiy

on an attachment

annual repart is true and accurate and thal my signature shall have the same
trustea empowered to execute this report as required by

SIGNATURE:

b fficer or diractor g
oath; that | am an 0 ged, o

address.

y J
YR BE R wikic o siaaya OFFICER OA DIRECTOR

legal effect as it made under
Chapter 617, Florida Statutes, and that my name

7 [8y-15%

. &)26[06

Daytime Phare #

O031314




