FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90112 002 ****61.25

DOCUMENT # 716105

1. Corporation Name

CHURCH OF CHRIST AT LAKE ELLEN, INC.

Mailing Address
3450 SW. US HWY. 17 &4 %2

P.Q. BOX 332
CASSELBERRY FL 32707

Principal Place of Business

3450 S.W, US HWY, 17 &
P.Q. BOX 332
CASSELBERRY FL 32707

(AR A

—

[l

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

28] 02/24/1969
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE!{ Number Applied For
[27] 23-7371398 | Not Applicable

City & State City & State

$8.75 additional

=] [&] 8] [

a 5. Cerlifcate of Status Desired O Foo Required
Zip Country Zip Country 6. Election Campaign Financing a ss.oo May Be
[2s] 20} [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
,ASIRONG. JOHN D 82| Street Address (P.Q. Box Number Is Not Acceptable)
231.EVEREST POINT #101 '
CASSELBERRY Ft 32707 83
84| City FL 85| Zip Code

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abuve-named corporation subrmits this statement for the purpose of changing its registered
in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Stgnature, typed or printad name of registared agent and 1itie if applicable. (NOTE: Ragl Agent sig required whar DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [ DELETE 14 TME [CChange  {JJ Addition
NAME STIFFLER, ALLAN 12NAME
-sjreetacoress| 2155 NOTTINGHAM DR. 13 STREET ADDRESS

CITY-5T-2ZP WINTER PARK FL 14 CITY-5T-ZP

TME T ] DELETE 24 TME T [RChange [ Addition
NAME HORNING, CHERI 22 NAME KNORR, JOE

sreeraooress| 400 PINTA PLACE 23sTREETADDRESS | 818 Wilo'Wik Drive

crv-stze | LONGWOOD'FL™ ™ o T T 2. 4CITY-ST-2P Casselberry. FL .
TME D [ DELETE 31TME [OChange  []Addition
NAME JOHNSON, RANDY 12NAME

swreevanoress| 1535 HILLTOP ROAD 33 STREET ADDRESS

CITY-ST. 2P CASSELBERRY FL 34.GITY-§T-2IP

TME PD [J peLeTE 41TME PD AcChange [ Addition
NAME RENNER, DONALD 4.2NAME RENNER, DONALD ’
streeraporess| 224 RAINER COVE, #110 asmesTaooRess] 532 Cascade Circle #104

CITY-5T-2P CASSELBERRY FL 44 CITY-ST-2P Casselberry, FL

TIME D [ DELETE 51TITLE [JChange  []Addition |-
NAME STRONG, JOHN 52 NAME

sreeTaporess| 231 EVEREST POINT, #101 5.3 STREET ADDRESS

CITY-ST-ZP CASSELBERRY FL 54CITY-ST.ZP

TILE [J pELETE 61 TME [Change [ Addition
NAME , : 8.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY.ST-ZIP &4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not gualify for the exemption state

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report 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 director of the corporation or the receiver or trustag empowered to execute this report as

Block 12 or Block 13 if changed, an attachment wi

SIGNATURE:

gn addrass, with-all other like empowerad

required by Chapter 617, Florida Statutes; and that my name appears in

Y%7-33/~73852

;

CR2E037 (11/98)

Oats Daytime Phone #



