FILE NOW: FILING FEE IS $61.25
| NONPROFIT 5,

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 72208 (9)

1. Corporaticn Name

CIRCLE COMMUNITY CHURCH, INC.

[T

Principal Place of Business Maiting Address
HN0-EDGEWATER-DR-— 3J300-EDGEWATER TR.
ORLARDO-FL-32004 OREANDO-F-32004-
3. Date Incorporated or Qualified 3a. Date of Last Report
19N 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 3545 Lk Breeze Rd 26] 3545 Lk Breeze Rd 23-7168662 Not Applicable
it # 2 Suite, L #, . it
Suile, Apt. ¥, elc uite, Apt. #, el 5. Contficate of Status Desired | $8.75 Acdiional
-E] ;l Fee Required
Gity & State City 8 State 6. Election Campaign Financing $5.00 May Be
z_al Orlando . FL ;a—i Orlando ' FL Trust Fund Contribution a Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
21| 32808-3028 |3 29] 32808-3028 5] Florida Statutes 0 ves &l No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
Ron Hoffmann
FRIEZE-REX+— = e .
Street Adgrass P-2. Bax Number is Not Acceptable)
3360-EDGEWATER DR: 466 Briarciitt
ORLANDOFL &
32804 84| City 85| Zip Code
Longwood FL 32779

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpase of changing its registered offica
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fam liar with, and ept the obilighti . Section 617.0503, Florida Statutes.

SIGNATURE AH_@L 21 4L 1 __Ron Hoffmann 4/15/96 -
Sugnaturet ty o printdd réfre ftpegifered agent and tite If anpucable (NOTE: Registsred Agenl signalure racurad when reastatnig! DATE f‘n-

12, bFHEERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g

THLE VD [JDELETE 11TI7LE [Change [ Addition | =

NAME LISECH, HOWARD 12 NAME 5

sweeTaoaress | 2100 RED GATE RD. 1.3 STAEET ADDRESS &

CITY - 5T-1P ORLANDOQ FL 14 TITY-5T-2P o

TITLE PD [JDELETE 21 TIMLE [Ochange [ Additien  [©

HAME ROBINSON, RICHARD 22 NAME

staeeraooness | 219 FLAME AVENUE 23 STREET ADDRESS

CITY-ST-21P MAITLAND FL 2 4CITY-ST-2P

TITLE D [CIDELETE 31 THLE [JChange  [] Addition

NAME HOFFMANN, P. R lll 3.2 NAME

smeetaconess | 206 BRIAR CLIFF 33 STREET ADDRESS

CITY-5T-2P LONGWOOD FL 34.07Y-S1- 2P

TITLE 1D [_JDELETE A1 TITLE [JChange [ Addition

NAME BERG, JEFFREY 4 2NAME

steer anoress | 7335 COOK LANE 43 STREET ADDRESS

CITY-ST-7P WINTER PARK FL 44CITY-ST-2P

TITLE sD CIDELETE 51 TITLE [Change [ Additian

NAME JOHNSON, JESSE 53 NAME

staeer acoress | 2504 RECTOR AVENUE 53 STREET ADDRESS

CITY-ST-2P DRLANDO FL 54 CITY-5T-2P

TITLE [JDELETE 6.1ILE ClcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T. 2P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does nat gualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated an 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 corparation or the recewer or trustee ampoweres to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 12 if changed, or on an atiaghment with an address.

. )
SIGNATURE: RS . -C\qu,,_ ' _ Richard Robinson  4/15/96 _ (407) §22-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phore #

o ]



