FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 17,2007 8:00 am

ANNUAL REPORT ;. Secretary of State

DOCUMENT # 748800 07-17-2007 90136 016 ****61 25

1. Entity Name

THE FIRST CONGREGATICONAL CHURCH,

INTERLACHEN, FL, INC.

Principal Place of Business Mailing Address

CORNER OF TROPIC AVE. & WASHINGTON ST. CORNER OF TROPIC AVE. & WASHINGTON ST.

P.0. BOX 67 P.0. BOX 67

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

e DRI IRRRAGAEL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007  Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2893656 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O ?g'gilﬁfgjim"al
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registerad Ageni

Name

DAWSON, LYNN E

PO BOX 111 Street Address {P.O. Box Number is Not Acceptable)
211 PROSPECT ST

INTERLACHEN, FL 32148

City FL I Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinfed name of registerad agent and uiia if applicabie {NQTE: Regisiorpd Agont signature required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [ Dslete TITE [JChange [ Addition
NAME OWEN, NANCY L NAME
STREET ADDAESS | PO BOX 983 STREET ADDRESS
CITY-81-2IP INTERLACHEN, FL 32148 CITY-5T-2P
TIMLE D O Delete TINE O change [ Addition
NAME CUSTEAD, ROSEMARY NAME
STREET ADDRESS | 334 7TH WAY STREET ADDRESS
CITY-5T-2IF INTERLACHEN, FL 32148 CITY-57-2IP . P
TTLE D et e as/L @ Crange [ Addition
NAME CONNER, LOUISE NAME (JO/WUE/Q) LotrsE
STREET ADDRESS | 124 REAVES ST STREET ADDRESS | /2 4 ACE RVES AUE
trv-szp | INTERLACHEN, FL 32148 s | A T REPCHEN FlL Bie&
TIE D [ pelete e ’ O cChange [ Addition
NAME BENJAMIN, KIP NAME
STREET ADDRESS | 104 TEMPEST STREEF ADDRESS
CiTY-ST-2IP INTERLACHEN, FL 32148 CITY-87-2IP
TMLE T 52 Pelete TITLE T O Change 2 Addiiion
N WHITMAN, DEE v BRowAN Emms JEAA
STREET ADDRESS | 103 LYNWOOD AVE STREET ADDRESS (027 9 NOR AN AVE,
onv-st-z¢ | INTERLACHEN, FL 32148 om-st-2P | NTERLACKEAN FL 3/¢5
MLE ch B Deets TIMLE D N [Jchange  (flaetiion
NAME WHITMAN, JOHN H NAME FABIAN, Aoui s
STREET ADDRESS | 103 LYNNWOOD AVE SIREETADDRESS | /22 GIN G ER KRANE
orv-st-ze | INTERLACHEN, FL 32148 ovstae N TERLACHEM Fl 321¥£

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address. with all other like empowered.

SIGNATURE: Lowsse CONNER a’)'jéfjw 38l L8Y-4778

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Pnone #




