FILED

CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra 8. MSARERS
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corparation

DOCUMENT # 731213

Name

(5)

FOREST COMMUNITY CHURCH. INC.

Principal Place

of Business

F&N NE HIGHWAY #19
FORT MCCOY FL 32134

Mailing Address
B5(05 NE HIGHWAY #19

FORT MCOGY FL 3214-8007

RO

3a. Date of Last Report
03/20/1996

3. Date Incorporated or Qualitied
1412801674

2. Principal Place of Business 2a. Mailing Address 4, FE| Number . Applied For
21 —2—6] 369452 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Addiional
—2—2-I 2ﬂ 8. Certificate of Stalus Deslred O Fee Required
Cly & Stale City & State 6. Elsclion Campalgn Financing $5.00 May Be
23 E‘ Trust Fund Caontribution Added lo Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] EI [29] ;ﬂ Florida Statutes Oves Oro
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Raglstered Agent
81| Name .
CR’SWELL DOLLY 82| Steet Address (P.O. Box Nurmber is Not Acceptable)
15001 NE 248TH AVE RD
SALY STNGS FL 32134 8
84( City FL 85| Zip Code

SIGNATURE

egistered

11. Pursuant 10 the provisions of Sections 617,
: agent, or both, in thefstat

m ar with, and accept thefoblig
b ks \.

2 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purﬁgse‘éf changing its registered
of Florida. Such chanpe was authorized by the corporation’s board of direciors. | hereby accept Il
ions af, Section 617.0503, Fiorida Statutes.

appoiniment as registerad

=236

SIGNATURE: _Dolly CrlsWall f i}

infarmation indicated on this annual repon or supplemantal annual report is true and aggurate and that my signature shall have the sarms legsl effect as If made under oath; thal
| arn an officer or ditecior of the corporation or the receiver or trustes empowered 1o fedyte this report as required by Chapter §17, Fiorida Statutes; andg that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIQ'}EIEM&»G o) lind name of regv'i:»red agent end lile i applicatie {NOTE Reglstered Agent aignature required when teinstating} DAYE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CS [ ] DELETE 14 TITLE s [ Crange [ Asdition
P CRISWELL, DOLLY 1ZHANE Criswell, Dolly
srmeet apoeess | 15001 NE 248TH AVE. RD. .3 STREET ADDRESS !
orv-st-ze | SALT SPRINGS FL $4CITY-ST- 2P 15001 N.E. 248th Ave/ Salt Spgs.Fl 32]3@
TILE T (] oFLETe 2ATTE T [JChange ] Addition
NAE CULPEPPER, MAVIS 22 NANE Mavis Culpepper
steeeraporess | PO BOX 143 N/A 2asmeeraooress | P, O, Box 143 .
arv-sr-oe | ASTOR FL . L zacoy-st2e | Aetor. Fla. 29102
WILE C KDELETE 31TNLE il - [ change [ Adaition
NAME BROWN, BILL 32 NAME :
steeer annness | 24536 NE 188TH ST/ 33 STREET ADDRESS thza;l EVO; :rg:; Ave
omv-si-ze | FT MCCOY FL 34,07 5T-2P oy ‘ .
TLE C 1 oeLETE 41TIRLE [Jchange [ Addition
- SHEPARD, JACK 42 DGwyn ne Brennan
staeer aporess | 25311 NE 138TH ST 43 STREET ADDRESS
crv-st-ze | SALT SPRINGS FL . 44 CY-ST-2P 22850 NE County Rd. 316/salp Spgs,F1 321
TIILE D KDELETE 51TILE [ Change [ Addition
NAME HOITZCLAW, JEANE 52 NAME Andy Timko
steeer anoness | 15401 NE 218TH COURT sasmeranoiess | 9046 NLE. 310th Ave.
crv-size | SALT SPRINGS FL . 54 CITY-51- 19 Ft. McCoy, Fla, 32134
TILE D mEtETE 61 TITLE i L] Change [ Addition
MAME - SIENKIEWICZ, BETTY 2 NAME Ethel Peyton
smeee aboness | 8236 NE 310 AVE saseeraooress | 25242 N.E, 137th Place
emv:s1-ze | FT MCCOY FL B4 CITY-ST-21P Salt Springs, Fla. 321 34
14, ) do hereby certify that the information supphed with this filing coes not gualify for the exemption stated in Section 119,07(3Xi}, Florida Stalutes. | further certily that the

- May 01 1997 8:00am

037 (9/96}

Cc

34




