L FILED
2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 737924 05-22-2008 90020 012 ****70.00
1. Entity Name
CONGREGATIONAL CHURCH OF LAUREL INC.
Principal Place of Business Mailing Address
730 E. LAUREL ROAD 730 E. LAUREL ROAD 60043489
P.0. BOX 367 P.0. BOX 367
LAUREL, Fi 34272 LAUREL, FL 34272 f
T AN WAD AR ERDOD
Suite, Apt. #, elc, Suite, Apt. #, efc. 04272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1724625 Nat Applicabie
Zip Country ap Country 8. Certificate of Staws Desired ggmm
6. Name and Address of Current Registerad Agent - - 71.”Mame and Address of Now Reglatered Agent  —— ——
3 Name
MCCAY,KC @
217 MONET-DR 3& Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, lfﬁség?z
:,.. * . - _
i :,. . City FL 2Zip Code

8. The above naméd ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

FAEE

-SIGNATURE bl

ﬂo"hf?lg.'wmnuarmmdwdmlmmlamcm. {NOTE: Requaterad Agent sgnanre requared when remataing) DATE

FHing Fea is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

N\

10. OFFICERS AND DIRECTCRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HME PD Xmm e IES rQ7 7 Crange ﬂmm
RN PALMER, RICHARD N Karsin T HELLSTRON?
STREET ADORESS | 255 N TAMIAMi TRAILL SIREETADIRESS | S A3 D25 SY CRErmp AT INELD
orv-st-ze | NOKOMIS, FL 34275 - on-siae | \ e e Sl G S227
Tme 5 )qm TOLE %/GE I S = T 3 Crange  Jf Aatiion
NAVE WILSON, BETTY JO NAVE ) A D S DG L p AT
STREET ADDRESS | 717 SHAMROCK DR STRETAIRESS | /2289 AN EAD /4D M B ptf 277
env-s1-7p | VENICE, Ft 34293 ov-st2p | ATAKR AT A IY QTS
e —-- T—- - -1 Delese | Rilt3 - - -Clchange [ Addiion
NAME TAYLOR, DEBRA NAME
SIREETADORESS | 1223 EAST GATE DRIVE STREET ADDRESS
CATY-51.2P VENICE, FL 34293 CITY-ST-2P
TLE [ pelet= THILE R [CJcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CAY-ST. 2P Ciy-sT-2p
TILE 3 Delete TIE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
M O petzte ILE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7- 2P CITY-ST-2°7

12. | hezeby certify that the information supplied with this ﬁl'mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the 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 corporation of the recetver of trpstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/[Zo/;ud _Th/ﬂwz:eom z//?m(?-aa FYAFEH3 P D

SIGNATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhane ¥




