FILE MOW: FILING FEE IS $61.25 FILED :

NONPROFIT FLORIDA DEPARTMENT OF STATE . § ' 5
CHONPROFIT AEPERTUENT OF Apr 27,1999 8:00 am |
ANNUAL REPORT Seoato of Site ecretary of State |
1999 DIVISION OF CORPORATIONS 04-27-1999 90023 Q06 ****6] 25

DOCUMENT # 748800

1. Comporation Name

THE FIRST CONGREGATIONAL CHURCH, INTERLACHEN, FL

, INC.
Principal Place of Business Mailing Addrass
CORNER OF TROPIC AVE. & WASHINGTON STREET CORNER OF TROPIC AVE. & WASHINGTON STREET
£0. BOX 67 P.O. BOX 67
INTERLAGCHEN FL 32148 INTERLACHEN FL 32148
2. Principal Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed ‘
7] 28] 09/05/1979
Suite, At #, etc. Suite, Apt. #, stc. 4. FEI Number Appied For
E‘ ;‘ - 59‘2893656 Not Applicable
i ity & Stat iti
City & State City & State 5. Certifote of Status Desied [ $8.75 Additional
EI a Fee Required
Zip Country Zip Country 6. Electio1 Campaign Financing 0 $5.00 May Be
;41 [E‘ m E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRITT, SR B 82| Street Address (P.O. Box Number is Not Acceptable)
RY 4 BOX 34 M 3RD AVE EAST OF LAKEVIEW 5
INTERLACHEN FL 32148
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese »f changing its ragistered
office cr registerad agent, or both, in the State of Florida, Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed na ne of registered agent and ttle if applicable. (NOTIZ: Regi d Agent S requirad when rei g) DATE a te
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 g . '”
Tme cD CXDELETE 1.1 TLE D KXhange [ Addition | = 1f
NAME CLINTON, BENJAMIN 12NAME 5
streeTaporess| P O BOX 104 wastreeTaporess | DEZWAAN, MARY C. a
CITY-$1-2P INTERLACHEN FL 32148 14 CITY-ST-ZP 270 OLD WOODS RD, INTERLACHEN 32148 ¥
TME 0 [J DELETE 21TME Clchange  [JAddtion | O
NAME OWEN, HOWARD 22 NAME
streetaboress| PO BOX 988 N/A 2.3 STREET ADDRESS
CITY-5T-2IP INTERLACHEN FL 2 4CITY-ST-ZP
TMLE 0 I DELETE 31 TITLE D KiChange [ Addition
NAME BENSON, ROBERT A2 NAME SECRETI, MERNIE |
seer oress| PO BOX 188 N/A MSTREETADRESS| 224 COLOGNE ST. |
arv-stze | NTERLACHEN FL 3. CITY-ST- 2P INTERLACHEN, FI 32148 J
me D {DELETE 43TILE VIRGINIA LINDSTROM EQghange  [Additon |
A OWEN, NANCY 4. 2NANE 313 MORRISON RD. !
sweetaooress| PO BOX 968 NiA 4ISREETADDRESS| | NTERLACHEN, FL 32148 !
covst-zp | INTERLACHEN FL 4 CITY-5T-2P |
TME D {1 DELETE 51TITLE [JChange  [J Addition -
NAME CUSTEAD, PAUL SZNAME | B
STREET ADDRESS| R2 Box 160 N/A 5.3 STREET ADDRESS
cmv-st-ze__ | INTERLACHEN FL 54 LITY-ST-2P l !
e T 33 DELETE 61TME BARBARA TILL CIChange [ Addition |
wwe | KERBS, EDWIN sane 301 4th WAY X
sweeraooess| RT. 1 BOX 2310 SISTREETAORES| [NTERLACHEN, FL 32148 I
crry-st-zp | INTERLACHEN FL g4 cmy-ST-2P | B
14 [ heret y certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information =
indicat2d on this annua! report or supplemsntal annual report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | em an a
officer or director of the corparation or the receiver or trustee empowared to axecute this report as rec uired by Chapter 617, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changec, or on an attachment with an address, with 2l other like empowered. .
QUARD, N OF3N B EQUIRED I
SIGNATURE: ¢ z Utz 2099 (qm)bfy 2043 5
SIGNATJHE AND TY] il NAME OF SIGNING OFFICE 2 OR DIRECTOR Data  * d 7 Daytime Phone # i ;



