FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHION FLORDA DEPARIIENT OF STATE Jan 27 1997 8:00am
ANNUAL REPORT

1997 DIVISIC?:c(rJE,I!aCrZ:;PS(:;:TfONS S C Cretary 0 f S tate

DOCUMENT # 74880 (0)

1. Corporation Name

THE FIRST CONGREGATIONAL CHURCH, INTERLACHEN, FL

Principal Flace of Business Mailing Address

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

0. BOX 67 P.O. BO)&GET L 321 ,
INTERLACHEN 48006
NTERLACHEN FL 32146 3. Date Incorparated or Qualified 3a. Date of Last Report
00/05/1678
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

;ﬂ m 59'2893658 Not Applicable

Suite, Apt. #, otc. Suile, Apt. #, elc. " \ SB‘IS Additlonal
Zl ;—I 5. Certificate of Status Desired D Fes Required

City & State City & State €. Election Campaign Financing $5.00 MayBs -
23 z_al Trust Fund Contribution D Added to Feas

Zip Country Zip Country 8. This corporation has liabllity for intangible tax undar s. 199.032,
24 28] [20] [30] Fiorida Statutes OYes [0

€. Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglistered Agent
81| Name
BERMON PRITT

BENSON, ROBERT 82| Strest Address (P.O. Box Number is Nat Acceplable)

118 SHORE SIDE LANE = RT 4 BOX 34M—3nd4 AVE EAST-OFLAKEV]

INTERLACHEN FL 32048 INTERLACHEN, FIL 22347 .

84| City 85| Zip Code
FL 32148

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or reqisterad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

agenl. | am familj n, and accepl the obhgatigns of, tiory 617 01503, Florida Statutes.
SIGNATURE % oA o

Signaturd, typed o printad nafudegiderta ag | r [NOTE Registered Agent signature required when reinstating} DATE F o f 70 Iy

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o
TMLE cD L DeELETE 11TME CDh LI Change kel Addition g
NAME STOCK, JOSEPH 1.2 NAME BERMON PRITT :
steeer apowess | PO BOX 103 N/A 13smeeT 0SS | RT 4 BOX 34M,3rd AV, EAST OF LAKEVF&IP
orv-si-we__ | INTERLACHEN FL o522 | TNPERLACHEN, FL 32148 o
TLE D (] oelEre 21 HILE [Jchangs [T Addition |O
NAME OWEN, HOWARD 22 NAME
streer anoress | PO BOX 988 N/A 2.3 STREET ADDRESS
cnv-sr-ze | INTERLACHEN FL 24 CITY-ST- 2P
e D [T oeLeTe a1 TE [T Change ~ [T Addition
HAME BENSON, ROBERT 32 HAME
streer aporess | PO BOX 188 NJA 33 STREEY ADDRESS
crr-sr-ar | INTERLACHEN FL 34, CITY-ST- 2P
TITE D L] preeTe 41 TITLE [ Crange [T Aadition
NAME OWEN, NANCY 47 Name
street aooress | PO BOX 088 N/A 4.3 STREET ADDRESS
cirv-s7-2p | INTERLACHEN FL 44001y -51-2IP
TILE D L] DELETE 51TITLE [JChange ] Addition
KAME CUSTEAD, PALL I 52 NAME
strzet aporess | R2 BOX 180 5.3 STREET ADDRESS
civ-st-ze | INTERLACHEN FL 5.4 CITY-§T-ZIP
TILE T ] beLETE 61 TITLE [ Change L] Addition
NANE KERBS, EDWIN 52 NAME
sweet aooress | WT, 1 BOX 231C 63 STREET ADDAESS
orv-st-ze__ | INTERLACHEN FL 6.4 CITY-ST-2P

14. | do hereby certily that the informalion supplied wilh this filing does not quatify for the axemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the !
information indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or director of the corporation of the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on ar: altachment with an address.

»
bl

HOWARD™ N. [ ,CRURCH C
SIGNATURE: __Ap LA

‘s

SIGNATURE AND TYPED OR PRI



