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B Q50 ¢

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COREQRATIO}lS

DOCUMENT # 737924

1. Corporation Namé

CONGREGATIONAL CHURCH OF LAUREL INC.

(1)

Principal Place of Busmess

Mailing Address

730 €. LAUREL ROAD 730 E. LAUREL ROAD
P.O. BOX %7 P.0. BOX 37
LAUREL FL 34272 LAUREL FL 34272-0067

O T T

3. Date lnc&gora!ed or Qualitied

™ " Gantee

2. Prncipal Place of RBusiness 2a. Mailing Address 4, FEI Number Applied For
21 m 1 10200 Not Applicable
22 Sute, Apt #. el¢ = Suite. ApL. ¥, ela. 5. Certificats of Status Desired (] si’lsnsﬂﬂ?m
Ciy & State City & State 6. Election Carnpaigh Financing $5.00 May Be
;:;] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
m ;‘ﬂ ;1 ;1 Florida Statutes Yes [ No
_ 9, Name and Address of Current Registersd Agent 10. Name ind Address of New Registerad Agent
81| Name
MCCAY, KENNETH A. 82| Stieot Address (P.O. Box Numbar is Not Acceptable)
429 SHORE ROAD
NOKOMIS FL 34275 83
84| City 85{ Zip Code
FL

11,

Leareth A 71°Cay

Pursuant to the prowsians o Sechions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the abligations of. Section 617.0503, Florida Statutes,

1 2
siGNATURE __ Jlar : i
Sigratre, typod or pr pted rame of repsteradagent and i il applicable

(NOTE: Ragistered Ageflt signature required when renstating}

5945

12, OFFICERS AND DIRECTORS | EEX AODITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12

TILE P DR DELETE 11 TLE W Ao tove [Jchange G5 Addition
HAME KEITH, LARRY 1.2 NAME 1313  LAUAKE AVE,

steeer aomess | 1020 E LAUREL AVENUE 389 13STREETADDRESS | sy 04, F & FF fa

CY-§1. 20 NOKOMIS FL +ACTY-ST-21P

TiTLE S DELETE 21 TITLE TTchange [ Addition
NAME POOLE, TAMMY g‘ 2.2 NAME ﬁﬂr F 5::”:?;:'

sreetaooress | 413 LAKEVIEW DR 23STREET ADDRESS | FAR T FU NS w232

CITY-5T- 2P HOKOMIS FL paory.srm | EAUREE, FE FVIIT - 5

TIHE OELETE 31 TITLE A Change Addition
o ;ERGUSON. DIANA s s2ume piAm T frf;::f ro,

street anoeess | 52 DARTMOUTH DRIVE 53 STREET ADDRESS 3";_”2': ro V29T

G -5t 2P VENICE FL secry-stoe |V ¢

TiTLE T DELETE 41 TIILE . [ change )&t Addition
e FERGUSON, DIANA 4 2NAME TAmmN POoLl, ve

sweeramaiss | PUO. BOX 191 1225 SUNSET AVE. aasmheeTaoomess | F 42 £ 'Ts e

ClY-§1- 2P LAUREL FL 34272 somv-sap  |ME KO, I A7

TrLE 1 TA DeLETE 53 TILE T Crange 7 Adoitien
NaME RODGER, CRAIG 5.2 NAME

streeanciess | PLOL BOX 683 204 SUNSET AVE. 5.3 STREET ADDRESS

CIFY-ST-2IP LAUREL FL 34272 5.4 CITY - 51- ZIP

e T bl DELETE 6.1 THTLE T Change 11 Addition
NAME FORSYTHE, DOROTHY 5.2 NAME

smeeranonrss | 34 CAPTAIN KIDD CIRCLE 6.3 STREET ADDRESS

oITY- 5T- 2P NOKOMIS FL 6.4 CITY-5T-21P

Feb 20 1997 8:00am
Secretary of State

CR2E037 (9/96)

Y £
o
SIGNATURFAND TYPED OR I

il Dy I B e s s

2/ /?7

4. 1 do hereby certify that the informalian supplied with this 1ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
J am an oflicer or direcior of the corporahan or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Black 12 or Block 13 if changed, op on an attachment with an address

SIGNATURE: £ ona

G4)-yoa -t Ls7

NTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale

Daytime Phore & OOS4017




