+

- 2005 NOT-FOR-PROFIT CORPORATION

L

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # C94000000003

1. Entity Name
FIRST CONGREGATIONAL SOCIETY .

ecretary of State

04-21-2005 90240 037 ****61.25

Frincipal Place of Business
527 WILLIAM ST.
KEY WEST, FL 33040

Mailing Address
527 WILLIAM S7.
KEY WEST, FL 33040

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04082005  Chg-NP CH2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1704232 Nat Applicable
Zi | ty .
P Country Zp Country 5. Cenificate of Status Desired | $8‘75 ﬁfddmonal
A i e Fea Requirad
6. Name and Address of Current Registorod Agent 7. Name and Address of New Reglistered Agent
- N - e

JOHNSON, HOWARD'S ~  — 7 —— =77
3407 EAGLE AVENUE
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

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

-

SIGNATURE _
Signature. typed or printed name of registered agent and title if applicabte, {NOTE: Registered Agant signatura required whan rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE 8] [ Delete TI5LE [ Change  [J Addition
NAME JOHNSON, HOWARD S. NAME
STREET ADORESS | 3407 EAGLE AVENUE STREET ADDRESS
CITY-ST-2iIP KEY WEST, FL CITY-ST- 717
LE b 1 Delete TIMLE [ change [ Addition
NAME HENSON, JOYCE NAME
STREET ACDRESS | 1402 REYNOLDS STREET STREET ADDRESS
CITY-ST-2IF KEY WEST, FL 33040 CITY-§T-2P
TLE DT : O Delete- me - [ Change [ Addition
NAME STICKNEY, CLYDE P MAME
STREET ADDRESS | 1117 STUMP LANE STREET ADDRESS
ory-sT-zf _ | KEY WEST, FL 33040 .. o - . CITY=S8T-2P __ s
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TITLE O Delete TIRLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2iP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that thg information

ingicatéd on this repon or supplemental report is true an

accurale and 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 trusiée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acﬁz}s wp“h all other like empowered

SIGNATURE: i

4/17/ 05 305-294-2367

IGNATURE AND TYPED Ot PRINTI

o
AME OF SIGNING OFFICER GR DIRECTOR

Dale Daylime Fhone #




