2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # 748800

1. Entity Name

THE FIRST CONGREGATIONAL CHURCH,

INTERLACHEN, FL, INC.

ecretary of State

04-24-2008 90099 044 ****6] 25

Principal Place of Business .

CORNER OF TROPIC AVE. & WASHINGTON ST.

P.0. BOX 67
INTERLACHEN, FL 32148

Mailing Address

CORNER OF TROPIC AVE. & WASHINGTON ST.

P.0. BOX 67
INTERLACHEN, FL 32148

2. Principal Place of Business - No P.O. Box #

o) WASHINGCTON ST.

3. Mailing Address .
PO Gox 67

TR

Suite, Apl. #, elc.

Suite, Apt. #. elc.

03032008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
TINTERLAcKEN, FL. INTERLACHCN,  FL. 59-28936566 Not Applicable
_ngz_ Y% Col‘flg’ } ga 198 Co&w “33_ A’ 5. Certificate of Status Desired [ gaae.gesqﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- i - — —— — e - Mama _ e —— - [

DAWSON, LYNN E

PO BOX 111

211 PROSPECT ST
INTERLACHEN, FL 32148

Street Address {P.O. Box Numnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of reg‘rs}qred agent,
. . N
SIGNATURE 1

| amn familiar with, and accept

Signaturs, lypad'cr prnted name of regrsiered agent and tilla if applicabla,

{NOTE: Ragistered Agent signature required when reinslaling)

DATE

rl
Filing Feetis $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Funa Contribution.

Make che;:k payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

TILE ] 1 Delete TITLE [0 Change [ Addition
NAME OWEN, NANCY L NAME

STREET ADDRESS | PO BOX 983 STREEY ADDRESS

CIy-St-zip INTERLACHEN, FL 32148 CIry-Si-zI

TLE o] \ B Delete e g: P eI RN DireoAer3 B Change - E’,}ddilign
NAME CUSTEAD, ROSEMARY NAME WALTER DAYIS

STREET ADDRESS | 334 7TH WAY street aoaess | P8, BOX 1) Gy 16/ REAVES avE

CITY-ST-2IP INTERLACHEN, FL 32148 CITY-ST-2IP TATERLACHEN, AL 32/ V8

TE cD B Dotere mE D | DIRECTIRA BChangs P Addition
NAME CONNER, LOUISE NAME MaRrY Lou DawseN .
STREET ADDRESS | 124 REAVES ST STREET ADDRESS | Po @ox ff1 21l KIS PEST

orv-sT-2¢ | INTERLACHEN, FL 32148 Y-SR | T ATER Lo tHEN, £l 32/YF

TILE D O Delete: TIME o |PpreecTor Clchange B Addition
NAME BENJAMIN, KIP NAME KA+HY DONGHOO

STREET ADDRESS | 104 TEMPEST STREETADDRESS | PG, Pard 963

cre-st-2p | INTERLACHEN, FL 32148 CITY-ST-2P CareRiaceN, FL H2/48

TITLE T B Delete HTE D | preecreor Ol change [ Addition
NAME BROWN, EMMA JEAN NAME Ve Ve ,’,,v TETZ EL

STREET ADDRESS | 219 NORMAN AVE STREETADORESS | $ 20 HIMALAY AR ST

oiv-s1-2p | INTERLACHEN, FL 32148 OV-SI-ZP | pereqthen N, R 32/VE

TMLE D J Detete TTLE -C HAirman -D) I R eCToR. JtCrange [ Addition
HAME FABIAN, LOUIS NAME

STREET ADDRESS | 122 GINGER LANE STAEET ADDRESS

CITY-S1-2IP INTERLACHEN, FL 32148 CITY.S7-2IP

12. | hergby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if

nt with an address, with all other like empowered.

og OW\« Nadey L. owey Churd Clevk

changed, or on an attachi

SIGNATURE:

Y.10-0F 2€6-6%% 2013

7t smmmnmfn’wpsn OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytme Phona #




