FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 716105 (2)

. Corporation Narme

CHURCH OF CHRIST AT LAKE ELLEN, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RN

P{IFICID‘Z;{—';'-I;—I_J.EE of Busnoss Mailing Address
5450 SW. US HWY. 17 & &2 50 SW. US HWY. 17 8 92
P.O. BOX 332 £.0. BOX 332
RRY 1 CASSELBERRY FL 32707-2802
CASSELBE FL 3270 3. Date Incoﬁmraled or Qualified | 3a. Date of Last Report 1
1969 05/19/1996
2 Prncipal Plage of Bosiness 2a. Mailing Address 4. FEI Number Applied For
:‘ﬂLu . 25] 23-7371398 Mot Applicabls
Suite Apt # oto Suite, Apt #, etc. iti
e B o e Ap &e 5. Ceriificate of Status Desired O 38'75 Addtional
2] N 2] Fes Required
__ City & Siate | City & Stale 6. Election Campaign Financing $5.00 may Be
25' _____ — 231 Trust Fund Contribution Added to Fees
| p B Louutny A Country B. This gorporation has liability for intangible tax under s 199 032,
24[ . 25] 291 30 Florida Stalutes Oves [INo
“"9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
81| Name
% 231 FVEREST POINT #101 82| Sweet Address (P.O. Box Number is Not Acceptabie)
T HEXXX 5
CASSELBERRY FL 32707 i o T 7

P rsuant 1o he provisans of Seclions 617.0502 and 617.1508, Florida Statules, the above-namaed carporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State ol Florida. Sueh change was autharized by the corporation's board of directors | heraby accept the appointment as registered
agont | am familar with, and accepl the obligatons of, Section 617.0503, Forida Statutes

SIGNATURE |

Sy A’M: hm lw plmh oot of tes ;;

a_J e e Apphicank {NOTE - Hegstered Agent signatare raquired wihen reinslaling) DATE

N _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFT ICERS AND GIRLCTORS IN 12
TR DS T DELETE 11THLE [T Change [ Addition
HAMI STIFFLER, ALLAN 1.2 NAME
simeracviess | 2165 NOTTINGHAM DR. 1.3 STHEET ADDRESS
orvsi-ze | WINTER PARK FL 32793 14007Y-51-2P

i T o ¥ deceTe 21E T OJchenge %] Addiion
N CAIN, DOROTHY 22NAME HORNING, CHERI
SIRFET ADDRESS 1128 VIRGINA AVE. 23STREETADDRESS | 400 PINTA PLACE

| cavstze | ALTAMONTE SPRINGS FL 32701 240N-5T-20 | LONGWOOD. FL 32750
i SD TR orene 1 TILE i L1 change T Addition
nAME CAIN, DOROTHY 32 NAME
siwtrsniess | 1128 VIRGINIA AVENUE 33 STREET ADDAESS
ori-s-z | ALTAMONTE SPRINGS FL o 34CHY-5T-2p & a
TLE PD DELETE 4.1 TILE Change Addition
- RENNER, DONALD o oo RBwwer, poNaLD
s aporess | 754 SUMMERLAND DR azsweeranoness | 224 RAINER COVE #110
av-star | WINTERSPRINGS FL A4CITY-ST- 2P CASM;ML_B .
Title D Fo% DELETE 51T D Change ] Addition
HAME STRONG, JOHN 5.2 NAME STRONG, JOHN
sivee T anoniss | 223 RAVIER COVE, APT. 109 S3STRCETADRESS | 93] EVEREST POINT #101
Oir-51 7k CASSELBERRY FL sscnv-Sap | CASSELBERRY, FL- 32707 — > ¢ o
I [ pELETe 69 TITLE D Change Addition
HAME 62 NAME JOHNSON, RANDY
STRELT ADDH 5 SISTREFTADDAESS | §eae WITITOP ROAD

CIY 5131 64 CITY-§7-21f n |
14, 1 do hereby cerldly thal the imormation supplied wilh ihis filing daes nat qualify for the exemption siaféﬁ §M‘¥mxﬁ hon&?%t!ﬂlis | further certity that the

infarmation indicated on this anaual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
Larm an oflices or direetor of the corporaleMyoe the received B rustee empowered to exacute this repon as required by Chaptat 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f chan or on an attgehmenl with an address.

SIGNATURE:

0K RENNER, Praesident | . Mar 19, 97  407-331-7352

SIGNATURE AND TYPED OR PRINTED NAM| BIGNING OFFICER OR DIRECTOR Dale me Fhione ¥ o inEod

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2E037 (9/96)



