2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748800

1. Entity Name

THE FIRST CONGREGATIONAL CHURCH, INTERLACHEN, FL

! iNC'

Aug 11,2003 8:00 am
Secretary of State

08-11-2003 90282 035 ****5] 25

Principal Place of Business

CORNER OF TROPIG AVE. & WASHINGTON ST.
P.O. BOX €7
INTERLACHEN FL 32148

Mailing Address

GORNER OF TROPIC AVE, & WASHINGTON ST.

P.0. BOX 67
INTERLACHEN FL 32148

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—2893656 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, HOWARD N -~ === =~
105 SHORE SIDE LANE
INTERLACHEN FL 32148

" Street Address (P.O. Box Number is Not Alceptable)

City

Zip Code

FL

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campéigﬂ Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e CD O Delste TILE ’ [l Change [ Addition
NAME WOODS, HARTEY NAME

streeT ADDRESS | 187 C.R. 315 N.- STREET ADDRESS

CIFY-8T-21P INTERLACHEN FL 32148 CITY-ST-2IP

TIRLE D [ pelete TILE [ Change [ Additicn
NAME LINDSTROM, GEORGE MAME ‘

streeT apDAess | 313 MORRISON STREET ADDRESS

CITY-ST-ZFF INTER].ACHEN FL 33148 CITY-ST-2P

ILE (] oelete TITLE [J Change ] Addition
HAME - DAVlS JANET: == 5 - - - g " W HAME - £ e femm -

STREET ADDRESS | 212 E TREMONT STREET ADDRESS

orv-s-7¢ | INTERLACHEN FL 32148 CITY-57- 2P

TILE D [ pelete TITLE [ Change [ Addition
NAME DAWSON, MARY LOU NAME

sTreer ADDRESS | PO, BOX 111 STREET ADDRESS

omv-st-2p | INTERLACHEN FL 32148 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME DEZWAAN, MILTON NAME

STREET A0DRESS | 970 OLD WOODS RD STREET ADDRESS

omy-sT-2P | INTERLACHEN FL 32148 CITY-ST-2P

TmE D (3 Delste TIME Clchange L] Addition
NAME HOWARD, TOM NAME

STREET ADDRESS | 304 FOURTH WAY STREET ADDRESS

o1v-s-2F | INTERLACHEN FL 32148 oTY-5T-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10,0r Block 11 if

of the corporation or the receiver or truste

changed, or on an attachmiﬂfy
SIGNATURE: __ o2

all other like empoweréd.

LLEY s

L. Uin

Fer—3  354%84/3/0/

CR2E037 (4/03)



