FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION w 5% Sandra B, Mortham
ANNUAL REPORT % 1

é 1998 X lesufzcgl:?oi:g;ilo;s S C Cretafy O f S tate

DOCUMENT # 748800 (0)

1. Corporation Name

THE FIRST CONGREGATIONAL CHURCH, INTERLACHEN, FL

i L

I

SRERARE

Principal Place of Business Mailing Address
OONER OF TROHC AVE & WASH"K"ITON STREET GORNER OF TROP’C AVE & WASHINGTON STREET 3. Date |ncorp0ra|ad or Qualified
P.O. BOX 67 P.O. BOX 67 79
INTERLACHEN FL 32148 INTERLACHEN FL 32148 ‘ -
4. FE| Number " Applied For
59?&93656 . Not Applicable
2. Principal Pi f Busi 2a. Mailing Add
vincipal Place of Businass 2 Maling Address 5. Cortficate of Staws Dosved [~ $8.75 Adiional
m Fea Required
Suite, Apl #, elc. Suite, Apt #, etc, 8. Election CEmpajgn F|nancing ss-oo Mayl Be
27) Trust Fund Contribution 0 Added to Fess
City & State City & State 7. s this nonprofit corporation a homaownars association?
28] Cyves Ono
Zip Country Zip Country 8. This corporation owes or has paid the curent yesr Intangible
28 —2ﬂ ?o-l Psrsonal Property Tax dus June 30. Oves [Ono
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
PR"T. SR B 82| Street Addrass (P.O. Box Number is Not Accaptable)
AT 4 BOX 34 M 3RD AVE EAST OF LAKEVIEW
INTERLACHEN FL 32148 a3
84! City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its reglstered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corpoaration's board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

$ignature. typed or printed name of regisiersd egen and 1te If applicable (NOTE: Reglsterad Ageni signatura required when reinataling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Ch [ DELETE 1TITLE CD T Cuange L] Addilion
NAME PRITT, BERMON
seeriapess| AT 4 BOX 34M, SRD AV, EAST OF LAKEVIEW B o 1og TNTON
CITY-5T- 2P INTERLACHEN FL (N/A N
TE D T DE(ETE Thange Addiion
RAME OWEN, HOWARD
steerappaess | PO BOX 988 N/A 23 STREET ADDRESS
GITY-§T- 2P INTERLACHEN FL 2.4 GITY-5T- 2P
MmE 1) T DELETE S1TITLE . T J Change L] Addifion |
NAME BENSON, ROBERT 32 NAME
smeeraooress | PO BOX 186 N/A 33 STREEY ADDRESS
ITY- 5120 INTERLACHEN FL 34, OITY-ST-2P
TILE D ] DELETE A1 TILE [ Changs™ 11 Addition
NAME OWEN, NANCY 4.2 NAME
smeeraporess | PO BOX 988 N/A 4.3 STREET ADDRESS
oITY-51- 2P INTERLACHEN FL 44 CITY-ST-2IP
TE L) [T DELETE 5.1 TITLE [ changs [ Addltion
NAME CUSTEAD, PAUL 52 HAME
sweet aporess | A2 BOX 160 53 STREET ADDRESS _
CITY-5T.2P. INTERLACHEN FL 54 OITY~ §T-2P
TIME T N @m 61 THLE J change L] Addilon
NAME KERBS, EDWIN 6.2 NAME
seevaporess | AT, 1 BOX 231C 3 STREET ADDRESS
CITY-§T-21P INTERLACHEN FL 64 CITY-ST-2P

4. | hereby cerllrg that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)}, Florida Statutes. | further cartify that the information
indicated on this annuat! report or supplemental annual report Is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
officar or dirgotor of the corporation or the receiver or trustee ampowared 10 exscute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, or on an atlachment with an address.

FLORIDA DEPARTMENT OF STATE M ar 1 6 1 9 9 8 8 O O am

CR2E037 (10/97)

v . OWEN A e
SICNATIIRE: m“AP_EAN,  VEENO) A z&%ﬁ);/l i o .



