FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQENEMENT # 737924 07-24-2006 90008 016 ****51.25
. En me
CONGREGATIONAL CHURCH OF LAUREL INC.
Principal Place of Business Mailing Address
730 E. LAUREL ROAD 730 E. LAUREL ROAD
P.0. BOX 367 P.0. BOX 367
LAUREL, FL 34272 LAUREL, FL 34272
— S— R AT G A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 07082006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-1724625 Not Applicabie
& Country ap Gountry 5. Certificate of Status Desired (] ?:'g?qlmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAY,KC
217 MONET DR Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FI. 34272
City FL Zip Code

‘.A
/ S!t...m. w?( printad name o regisiared agent u%sw (NOTE: Registerad Agent Eignature requiract when rarstating} DATE

\/ Filing Is $61 _im 9. Elaction Campaign Financing $5.00 mayBe Make check payable to

Due by September 6, Trust Fund Contribution. Added to Fees Florida Department of State
10. “DREICERS AND DIREGRORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TE PD U] Delete me [ cChange [ Addition
NAME PALMER, RICHARD NAME
STREET ADDRESS | 255 N TAMiIAME TRAIL STREET ADIESS
cv-sr2r | NOKOMIS, FL 34275 CrTY-ST-21P
e VP & Deiete wme Pamiel Meke(7T M Crange (] Addition
RAME WALSON, BETTY JO NAME . 7 alih
STREET ADDRESS | 317 SHAMROCK BLVD smeomess | (48 AVE, ¥
omv-st2p | VENICE, FL 34293 o512 Moleam s FL 353785
L 8 & petete TME Gerry Jo Wilse™ Kdthange [} Addition
NAME TAYLOR, DEBRA NAME k. FR\WWE

oK. [

STREET ADDRESS | 1223 EAST GATE DRIVE smerromess | F1T TAAMR 4
crv-si2e | VENICE, FL 34293 emv-sr. 27 Vemice FL. 74192
TE T G Derte TMLE M Chelfle  S8YTER BfCme [ Addition
N FREYEISEN, LYDIA AN § 340 fedwood Ad.
STREET ADDRESS | 1250 CONNEMARAL CIRGLE STREET ADDRESS
omv-sT-2p | NOKOMIS, FL 34275 -t 2@ Venier FL, 75977
TmME {J pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TME 7 petete HLE OJchange {5 Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CiY-ST-2IP

12. | hereby certily that the information supplied with this ﬂr;l}'lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the iver of trustee empowered 10 ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an ithall ed.
L] / /
SIGNATURE: JL P/ 24 4P8 LI AT
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iﬁm—' Daytirne Phone #




