FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

DOCUMENT # N10618

LONGWOOD HILLS CONGREGATIONAL CHURCH, UCC, INC.

Principal Place of Business

1255 E.E. WILLIAMSON RO
PO. BOX 521550
LONGWOOD FL 32752-8550

Mailing Address

1255 E.E. WILLIAMSON RD
P.0. BOX 521550
LONGWOOD FL 327528550

FILED

Mar 26, 1999 8:00 am

Secretary of State

03-26-1999 90005 017 ****61.25

INAAURREMARREURRIANR

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23] 26) 08/08/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22) 7] 59-2597930 Not Applicable
- W AS "
| City&sState City & State 5. Certiicate of Stalus Desired [ $8.75 additonal
'2_3] Eﬂ Fee Required
Zip - Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I E] ;\ l;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81 Name ’ s
YOUNGBLOOD. HAROLD D. 82| Street Address (P.O. Box Number is Not Acceptable}
1255 EE WILLIAMSON RD
LONGWOOD FL 32750 83
' 84| City 85| Zip Code

FL

office or registered
agent. | am familj

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statute
ent, or both, in the State of Floridge Such change was aut
ccepl.the obligatipns o

ection 617.0503, Florida Statutes.

s. the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUR A Harold Youngblood March 18, 1999
printed Wa of regftdred agent and litle if applicable. (NDTE: Registered Agent sigr required when reinstath DATE

1z N~/ OFFIBERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 14 TME [JChange [ Addition

NAME CLEVELAND, MARY ANNE 12 NAME

sreeTaporess| 39 STONEGATE SOUTH 13 STREET ADDRESS

emv-st-ze | LONGWOOD FL 32779 14 CITY-5T-2P

e v [ DELETE 21 TITLE [CcChange [ Addition

NAME MEREDITH NEILL 22 NAME

sTReeT appress| 3548 PINETREE RD 2.3 STREET ADDRESS

crr-stze | ORLANDO FL 2.4 CITY-ST-2P

TMLE ™ (] DELETE 34TTLE [Changs  [] Addition
.| NAME. EBAUGH, CRAIG _. . . —_ -~ —FKazname .- T :

swreeraooress| 405 LAZY ACRES LANE 33 STREET ADDRESS

orv-stze | LONGWOOD FL 32750 34.CITY-ST-ZP

TMLE D X DELETE 41TITLE 0] CiChangs  {¥hddition

NAME HOLLAND, ROBBIE 4.2 NAME Moore, Sandy

stReeT aporess| 842 WOODCREST COVE 43 STREET ADDRESS 1382 Cor Jesu ~Court-}

arv-st-ze | LONGWOOD FL 44 CITY-ST-ZP Longwood, FI. 32750 " _

TME D [J DELETE 5.1 TITLE CChange  [T1Addition

NAME HALL, JAMES R. 52 NAME

street aporess| 610 LAXE SHORE DRIVE 53 STREET ADDRESS

crv-st.ze | MAITLAND FL 54 CITY-5T-2P

TME [ CIXELETE 61 TME S [ClChange  [Apdition

NAME ;:ElLEIAhlI((é ggHgA :j meRESS Janet McKell

STREETADORESS ' Pointe Place

GITY-5T-2P LAKE MARY FL 64 CITY-ST-ZP 3581 Moss y —2hE

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repol

does not qualify for the exemption stated in Se
rt is true and accurate and that my signature shall have the same legal effect as if made under oath;
officer or director of the corporaien or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nal

g achment with an addrassgth all other like empowered.

Equiaieldy Yoursblood  TYihch 18 1999 33

Lalea Mawy E1 2274
cheh 119.07 (311}, Hidrida Statutes. [ further certify that the information

at | am an
appearg in

@
[
o
-
ol

8

- CR2FNA7 {(11/08) -

67
29253

I Date TDaytime Phone #



