FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #.737924

1. Entity Name

CONGREGATIONAL CHURCH OF LAUREL INC.

Principal Place of Business
730 E. LAUREL ROAD
P.0. BOX 367

LAUREL, FL 34272

Mailing Address .
730 E. LAUREL ROAD -
P.0. BOX 367 ‘
LAUREL, FL 34272

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

* 7 Suite, Apt. #, etc.

01072004 chg-NP

Secretary of State

02-09-2004 90017 036 ****61.25

BN

CR2E037 (10/03) . -

bl B et By

City & State City & State 4. FEI Number Applied For
e . 59—1 724625 Not Applicable
Zip || . Country Zip ; Country 5. Certificate of Status Desired ] ?g';esqafgi‘f"al'
6. Name and Address of Cumrent Reglistered Agent 7. Name and Add of New Reg! d Agent
Name .
MCCAY, K C :
217 MONET DR Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34272 -
\ : Cily FL I Zip Code

8. The above named enfity sfibmits thigystatement fi

Q&

ha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

3 (y+ of printed namekf Wmﬂn&le\ {NOTE: Repistered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
- Diie by My 152004~

9. Election Campaign Financing
" —| — - Trust Fund Contribution.

$5.00 may Be
Addéc to Fees™ [~

Make check payableto .
‘Florida Departmerit'of State

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ‘ X Delete me 1 | BDzm s ©olwoo 7 Dlchange izt Addiion
NANE CRAIG, LOUISE i e ieéhard.Palmer T:
STREET ADDRESS | 470 TREASURE RD STREET ADORESS _ .

2 N TamiamiTrail
ov-sT-2F  |VENICE, FL 34203 CITY-57-27P “515 3 q9497¢c -
TE D . . R Delete TITLE "Upf\fiu*?: oo Toere O thange R Addition
NAME FARINA, DONNA NAME gett Jo Wilson
STREET ADDRESS | 1232 SLEEN HOLLOW RD streer ptmess | 317 ghamrock Blvd
CITY-5T-2p VENICE, FL 34292 CITY-S1-2IP Venice, F1 34293 -
TME vD XE petete TMLE 5 [ Change 3453 Addition
NAME FREYEISEN, ERIC NAME Elizabeth Hoag
STREET ADORESS | 1250 COMMEMAUSE CIR STREET AIDRESS | o 32 Glen Oak
ov-sT-zP | NOKOMIS, FL 34275 CT-5T-2P  |Venice F1 34293 :
TIE SD ’ FXDelete TRE T . [ Change . <23 Addirion
NAME MCCAY, KATHLEEN il name Lydia Freyeisen : : '
STREETADORESS | 217 MONET DR STREETALORESS | 12500 Connemaral Circle T
omy-5T-7r | NOKOMIS, FL 34275 _j cw-s-2¢ |Nokomis, F1 34275 '
THLE O pelete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CITY-ST-2P ) S
TImME (1. Detete gt [ change [ Addition
NAME ' - NAME :
STREET ADDRESS . STHEET ADDRESS
CITY-57-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other like empowserad. f'

SIGNATURE:

¢ 12 AAVM_Lydia A Freyeisen 1-30-04

941 484 3201

Date

Daytime Phone #

PmrrE\S(i\us OF SIGNING OFRCER OR INRECTOR
]




