FILE NOW: FI

1

LING FEE IS $61.25

g
L=t FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
CIVISION GF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %

1

DOCUMENT # 748860 (0)

. Corparation Name

THE FIRST CONGREGATIONAL CHURCH, INTERLACHEN, FL

Principal Piace of Business Mailing Address

NG RGN R

CORNER OF TROPIC AVE. & WASHINGTON STREET CORNER OF TROPIC AVE. & WASHINGTON STREET

P.O. BOX 67 P.O. BOX 67
INTERLACHEN FL 32143 INTERLACHEN FL 32148 3. Date Incorporaled or Qualified 3a. Date of Last Report
09/05/1979 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] h3-2893656 Not Applicable
Suite, Apt. #, atc Suite, Apt. ¥, etc. 5. Gertificate of Status Desired 0 $8.75 Adc!monm
[2—2l ;l Fea Raquired
City & State City & State 6. Elaction Campaign Financing $5‘DO May Be
2 28] Trust Fund Gonlribution [l Addod to Foes
ap Country 2 Country B. This corporation has liability for intangible tax under s. 199.032,
24 ;;I E‘ —3-5\ Florida Statutas [ ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENSON, ROBERT 82| Strect Addioss (PO, Box Number s Not Acceplable)
118 SHORE SIDE LANE
INTERLACHEN FL 32048 83
84( Gity 85| Zp Code
FL

11. Pursuant to the pravisions of Sections 617 0507 and 617.1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of drectors. | hereby accept the appaintment as registared agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e e e e et e
Shp-atare typed o prnted name of regsaered agent and b it aioie abika INOITE - Fegstarec Agent Sacdlarg raguired whan resstatng) DATE
12, OFFICERS AND DIRECTORS | & ADDITIONS CHANGES TO OFFICER:S AND DIRECIORS 1N 12
TIILE cD [CI0ELETE 1.1 TITLE [ Change [ Add:tion
HeME STOCK, JOSEPH 1.2 NAME
streeraopRess | PQ BOX 103 NfA 13 STREET ADDRESS
LIy -§-2P INTERLACHEN FL 14 0T -ST- 2P
TITLE D [(FoeLeTe Z1TITLE [JChange [ Addition
NaME OWEN, HOWARD 22 NAME
STHEET ADDRESS PO BOX 988 N/A 2 3 STREET ADDRESS
CiTY-ST-2IP INTERLACHEN FL 2. 4 GITY-ST. 2P
TILE D [CJDELETE ATTILE [((IChange  [] Addition
NaME BENSON, ROBERT 32 NAME
sireeT aonqess [ PO BOX 186 N/A 3.3 STREET ADDRESS
Gy ST-2P INTERLACHEN FL 34 CITY- ST 2P
TiILE ) [ICeLeTe 41TITLE [Qchange ] Addition
NAME OWEN, NANCY 47 NAME
staeer abneess | PO BOX 988 N/A 43 STREFT ADCRESS
Ciry-§T- 20 INTERLACHEN FL 440I1Y-51-2p
TILE D [IDeLETE 511I0E CJchange [ Addition
RAME CUSTEAD, PAUL 52 NAME
staeerancress | R2 BOX 180 5 ASTREET ADDRESS
CIY-S1- 28 INTERLACHEN FL S4CIY-57-2P
TILE T [CIDELETE 61TITLE [Jchange [ Addition
NAME KERBS, EDWIN 63 NAME
seet apoacss | RT. 1 BOX 231C 6 3 STHEET ADDRESS
CiTY-ST- 2 INTERLACHEN FL B4CITY ST-2IP

SIGNATURE: __

14. | do hareby certify that the information supplied with this filng is voluntarily furnished ang does not qualfy for the exemption stated in Section 119.07(3(k). Florida Statutes. | further

certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if rmade under
oath, that | am an officer or director of the corporation or the receiver or trustee empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name
1

appears in Black 12 or Blackgl 34f changed, or an an attachmey jth an address.
M M‘ Yy 1=-24-96 49(%
RECTOR = /-‘ B A— o ﬁ:ﬁﬁ%ﬁ-‘io 13

NING OFFICER O

CR2E037 (12/95)




