2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 748800

1. Entity Name

» ING.

THE FIRST CONGREGATIONAL CHURCH, INTERLACHEN, FL

%

Principal Place of Business

CORNER OF TROPIC AVE. & WASHINGTON ST.
2.0. BOX 67
INTERLACHEN FL 32148

Mailing Address

CORNER OF TROFIC AVE. & WASHINGTON ST.
F.O. BOX 67
INTERLACHEN FL 32148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90126 028 ****61.25

OO

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2893656 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
1 oo e e e e— N B —_ - - - . - B -+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam 7
e.H.QW-@.IZFi N. Owen Fuancin Secy
Street' Address'(F.0. Bax Number is Not Acceptable)
I‘;IE:TER';%A:\?EESH 105 Shore Side Lane
TLAN Interlache F
INTERLACHEN FL 32148 _ n, Fl 32148 _
City FL Zip Code
Interlachen, 32148

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or r

egistered agent, or-both, in tha.State of Florida, | am familiar with, and accept
ER VL A N L S

mx ?CIMJQ A @O—L\/

7. 1502

Signature, typed or printed nama of ggisl&rsd agant and title if applicabla,

(NOTE: Registered Agent signalure required when rginstating)

BATE

Atter September 13, 2602,' '

9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will-be $235.25. Trust Fund Contribution. Added to Fees Department of State
10: - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME (#)] O Delete TMLE CD i Change [ Addition
NAME SECRET, MERNIE NANE .. Hartey Woods
STREET ADDRESS 294 COLOGNE STREET STREET ADDRESS 187 C. R. 315 N.
GY-ST-ZP | INTERLACHEN FL 32148 cm-st-ze Interlachen, F1 32148
TITLE D 7 Gelete TILE figf Change [ Addition
NAME SMITH, SAMUEL A NAME Ceorge Lindstrom
STREEI 0SS | 620 USINA AVENUE e s [y Morrison - -
em-ST2P | INTERLACHEN FL 33148 e thterinchen, F1 32148
TITLE D [ delste TITLE Ia}l et D a;i s ! = &J Change ] Addiion
NAME HOWARD, TOM NAME 212E Tremont ’
STREET ADDRESS | 301 4TH WAY STREETADCRESS | 711+ o] 3chen , F1 32148
CITY-ST-Z2iP |NTERLACHEN FL 32148 CHY-ST-2IP
HILE D O Delete TITLE Xl Change [ Acdition
Mary Lou Dawson
NAME LINDSTROM, VIRGINIA NAME P. g . Box 111
STREET ADDRESS | 313 MORRISON RD STREET ADDRESS
oS0 | NTERUACHEN FL 32148 CTY-ST-7 Interlachen, F1 32148
TITLE D 1 pelete TILE , K change [ Addition
NAME WOODS, HARLEY L NAME Vliwjon DeZwaan
SIREET ADDRESS | 187 CR 315 N STREET ADDRESS 01d Woods Rd.
CITY-5T-20P INTERLACHEN FL 32148 CITY-ST-7IP Interlachen, F1 32148
- TITLE [1 Detete TITLE fel Change [ Addition
NAME NAME fom Howard
STREET ADDRESS STREETADDRESS | 3001 Fourth Wa ¥y
ciry-ST-27 OS2 | Interlachen, F1 32148

12. | hereby certify that the information supplied with this filin

‘indicated on this report or suppiemental report is tri
of the corporation or the receiver or trustee empow:

changed, or on an attachmegnt with an address. wit
Pgb %) 2} M R

SIGNATURE: ___ SIGJ/

b ()

(LT P me i
A

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared to ex%c‘:;te this report

h g%’h empowe

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95500 (a2 SH 9012

-y S el —————

S

CR2EQ37 (4/02)



