2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

DOCUMENT # 737924 ecretary of State
1. Entity Name
CONGREGATIONAL CHURCH OF LAUREL INC. 04-29-2005 90205 002 ****61.25
Principal Place of Business Mailing Address
730 £. LAUREL ROAD 730 E. LAUREL ROAD
P.0. BOX 367 P0. BOX 367
LAUREL, FL 34272 LAUREL, FL 34272 . {
|
2. Principal Place of Business 3. Mailing Address l III“] mn mﬂ mw MII IIIH m' |MI Il m ml Ill“ Imull” ml
Suite, Apt. #, alc. Suite, Apt. #. atc. 04262005 Chg-NP CR2ECS7 (10/03)
City 8 State City & State 4. FE!l Number Applied For
59-1724625 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:.li
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAY,KC
_217.MONET.DR . _ _ ) . Street Address (P.0. Box Number is Not Acceplable) j
NOKOMIS, FL 34272
—~ City FL | 2ip Code

. The above named) emlly submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flotida. | am familiar with, and accept

the obhgauils;rég/lsl?;d{uem
SIGNATURE C K. C. McCay 4-27-05

lypuoup- ed.mms and ke if appicabie. (NOTE: Registered Agent signgwre required when remstaing) DATE

Fll‘ng Feals 25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, Trust Fund Contribttion. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O petete TITLE [ Crange [ Addition
NAME PALMER, RICHARD NAME
STREET ADDRESS | 255 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-S1-2P )
TRLE vP O oelete TILE O Crange ] Addition
NAME WILSON, BETTY JO NAME
STREET ADDRESS | 317 SHAMRQCK BLVD STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CITY-ST-2P
TLE s 28 pelete e S D ctange K Adgition
NAME HOAG, ELIZABETH HAME Debra Taylor
STREET ADDRESS | 232 GLEN OAD SREETAODRESS | 1993 East Gate Dr
CITY-ST-2P VENICE, FL 34293 CrY-5T-2P Venice F1 34293
mE_ a7 ST __DOlpeee _ § me : ) _ R __ Cchange [ Aduition
NAME " | FREYEISEN, LYDIA NAME
STREET ADDRESS | 1250 CONNEMARAL CIRCLE STAEET ADDRESS
oY -ST-21P NOKOMIS, FL 34275 CITY-ST-1P
TME * 1 oetete: TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-2P CITY- 37-2P
TME 3 oelete TITLE [ Clange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P cITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an allzchmem with an address, with all other like empowered.

SIGNATURE: Aum &RUAM r~__Lydia A Freveisen L\/.:m»OS q Yi-484 330

mmmmmo@mmmm Dsytime Phora &




