2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748800 - Mar 17,2000 8:00 am
Secretary of State
THE FIRST CONGREGATIONAL CHURCH, INTERLACHEN, FL
03-17-2000 90028 011 ****g]1 .25
Principal Place of Business Mailing Address
CORNER OF TROPIC AVE. & WASHINGTON STREET CORNER OF TROPIC AVE, & WASHINGTON STREET
P.O. BOX &7 RO, BOX 67
INTERLACHEN FL 32148 INTERLACHEN FL 32148-0067
S s IR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2893656 Not Applicable
2P Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address af Current Registered Agent 7. Name and Address of Mew Registered Agent
- —_ - - Name- e o - — — e —
Pritt, Berman
PRITT SR B Street Address {F.O. Box Number is Not Acceptabie)
! ’, 447 S. 3rd Ave.
AT 4 BOX 34 M 3RD AVE EAST OF LAKEVIEW
INTERLACHEN FL 32148 : :
CY¥ Interlachen, FL | 455%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

PR 1 . EARY

SIGNATURE
Slq;fatyi?iﬁpe”c.l‘or 6ri.mad name of registerad agert and hile if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
= Y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. " OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [#3] O Delete TITLE Ol change  [J Addition
NAME DEZWAAN, MARY C NAME
STREET ADDAESS | 270 OLD WOODS RD STREET ADDRESS
CITY-ST-21p INTERLACHEN FL 32148 CITY-ST-TIF
TILE D [ Delete TITLE [ change [ Addition
NAME OWEN, HOWARD WAME
STREET ACDRESS | P() BOX 988 N/A STREET ADDRESS
omv-s-2¢ | INTERLACHEN FL ; CITY-ST-ZP
TIME b - - [ bslete TITLE ’ {J change [ Addition
NAME SECRETI, MERNIE NANE

STREET ADDRESS
CITY-5T-21F

STREET ADDRESS | 224 COLOGNME. ST

orv-sT-2 | INTERLACHEN FL 32148
D

C:ROFN27 (Q/00

TITLE [ pelete TITLE [ change [ Addition
NAME LINDSTROM, VIRGINIA NAVE

STREETADDRESS | 313 MORRISON RD STREET ADDRESS

CITY-5T-21P |NTERLACHEN FL 32148 GITY-ST-2IF

e D ' P{Qemw ¥ oo DOl Change [ Addition
NAME CUSTEAD, PAU NAME

STREET A0nRess | R BOX 160" N/A STREET ADDRESS

C-ITY-ST-HP INTEHLACHEN FL GITY-ST-2IP

TLE T O Deiete e (change [ Addition
nave- 1/ L] TILL, BARBARA NAME TULL BARBARA

STREET ADDRESS | 309 4TH WAY STREETADORESS | B/ 4 M WAY

cmy-sT-zf - [ INTERLACHEN FL 32148 CITY-ST-2IP THNTER Loy &M Ft 2ery¥

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same egal effect as f made under oath; that | am an officer or director
of the corporation os the raceiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all fther like empowered.

y

SIGNATURE: . HOWAKD IOWENU 3-12-2000 904-684-2013

ANAR
. SIGNATURE AND TYPED OR PRI MIE OF SIGNING OFFICER ORDIRECTOR ™~ ( Data Daytima Phone #




