FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION ’
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sanden B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

POCUMENT # 71610

(@)

CHURCH OF CHRIST AT LAKE ELLEN, INC.

Principal Place of Business
MOSW US WY 178 R

Malling Address
SO SW. US HWY. 17 8 &2

FILED

May 06 1998 8:00am

Secretary of State

O TR A

3. Date Incorporated or Qualified

CR2E037 (1047

P.O. BOX 332 P.O. BOX 332
CASSELBERRY FL 32707 CASSELBERRY FL 32707 | -
4. FEI Number Applied For
23-7371398 Not Applicable
2. Pni f 28. ing A
Principal Place of Business Malling Address B. Certiticate of Stalus Desiredt 0 $8-75 Additional
?ﬂ 28 Feo Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing SS_M May Bs
P [27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;I Oves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24] 28] 2] [30] Personal Proparly Tax due June 30.  [JYes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
STRONG, JOHN D 82[ Street Addrsss (P.D. Box Number is Not Accaplable)
231 EVEREST POINT #1014
CASSELBERRY FL 32707 L
84| City Fl.. !asl Zip Code
11, Purauani lo the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Iis registered
office or registered agent. or both, in the State of Florida. Such chal was authorlzed by the corporation’s board of directors. | hereby accept Iﬁgsappolnlment as registered
agent. | am famlliar with, and accept the obligations ol, Section 617. , Fioride Statutes.
SIGNATURE
Bigriature. typed or prinled name of tegistened agant and fike ¥ apploatie {NOTE: Reginiered Agen Bpnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1] L] peLEne tATITE LJ change — LI Addition
HAME STIFFLER, ALLAN 12 RAME
streer aooress | 2155 NOTTINGHAM DR. 13 STREET ADDRESS
CATY-ST- 2P WINTER PARK FL 14 CITY-§T-29
TALE T 1. DELETE 2.1 TILE [Jchangs LT Addition
NAME HORNING, CHERI 22NAME
streer apokess | 400 PINTA PLACE 23 STREET ADORESS
Ty - §T-29 LONGWOOD FL 2.4 CITY-ST-2IP
e 1] “ T DELETE 31 TME ] Change ] Additlon
HAME JOHNSON, RANDY 2.2 NAME
smeer anoness | 1535 HILLTOP ROAD 3.3 STREET ADDRESS
CITY-51-298 CASSELBERRY FL 94, CITY-S1- 2P
TITLE - PD [ DELETE 41TME [ Change [ Addition
HAME RENNER, DONALD 4.2 NAME
smemaponess | 224 RAINER COVE, #110 43 STREEY ADDRESS
CTY-§1-7P CASSELBERRY FL . AACITY-5T-2P
e D L DELETE 5.17TLE L Change L1 Addition
NAbe § JOHN 52HAME
smeeraporess | 231 EVEREST POINT, #104 6.3 STREEY ADDRESS
CrTy-51-29 CASSELBERRY FL 54 CITY-ST-2iF
TITLE LT peLeTe 63 TITLE L) change L1 Addition
NAME 6.2 NAME
STREEV ADDRESS 6.3 STREET ADDRESS
CiTY- ST-20 64 CITY-$T-2IP

14. | hereby certily that tha information supFIied with this filing does not quality for the exemgﬂon stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual report s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
powered ta execute this report as required by Chapter 817, Florida Statules; and that my name appears in

drases.
' i 2 ufgs  w1-33/-738A

the recaeiver or trustee
an attachment with &

e
lerin 1 if

officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:




