FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION " i b gt Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State  *
1998 DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT #

1. Corporalion Name N 1 45 (3)

'Il'?(l;NITY CONGREGATIONAL UNITED CHURCH OF CHRIST,

Malling Address

A

3. Date incorporated or Qualified

4. FEI Number Applied For
L 58-2490033 Not Applicable
2. Principal Place of Business 2a. Meiling Addres, 5. Certilicate of Status Desired O sa 75 Additional
a - . arihcale atus sires .
2] &f0 Rt"‘”ﬁ RCALL A ‘r' e3¢ OZ; HAREC LLA FRLEE2.G Fee Reguired
Suite, Apt. #, elc ita, Apt. #,etc. 8. Elsction Campalgn Financing $5.00 may Be
2] /9¢] 8 TaTe BD.$YOsSW 7] 7 1ot/ STHTE RD 540 5w | Tiust Fund Contribution Added 1o Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
ml WINTER FAVEN, FL  [a) Elves LI No
Zip coup‘ Zip Country B. This corporation owes or has paid the current year Intangible
24 3 s g0 25 e 20] (30] Personal Property Tex due June 30.  [JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
NarcaLLA FREELG 81[ Name
YOUNADLOODHALD 2| Stresl Address (P.0. Box Number s Not Acoeptable)
1011 STATE ROAD 540 SW
WINTER HAVEN FL 33880 "
84| City FL 86| Zip Code
11. Purguant 10 lhe‘provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for tha Purpose of changing its registerad

office o registered a

agent. | am familiar with, and accept the obligations of, Section 617.

nt, or both, In the Stele of Fiorlda. Such change waglaqtgorsi’zed by the cerporalion’s board of directors. | hereby accep! the appointment as registered
, Florida Statutes.

SIGNATURE M wﬂ%j%lfd%x it Ff applcable {NQTE: Regisiered Agen! signature required when reinetating) #f/D%'E/ ?r

12, OFFICERS AND DIRECTORS 13. ¥ {3__ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO IR DELETE 11TTE MeDERATOR Bl Change (] Addition
A ALLEN, BAL 12 RUBY EDELSTEIN

smeeraooress | 100 NORTH POINTE DRIVE 13smeeTavoness | HE REINC KE R D,

CITY-5T-20 AUBURNDALE FL I worv-size | MAIVES € (TY FL.33 44

THE 1) 1PN DELETE 21 TTLE T:a Igg_ﬂ ET ARy Change [ Addition
HANE CAREY, BARBARA 22NAME CGLoRIp frLeEN N

smeerappress | 1990 14 ST NW 235TReET ADDREss | /00 Ko R TH PoriTeE DRIVE

CHY-ST-29 WINTER HAVEN FL fzecmv-stze A CBURNDA LE Fl. 83823

TE Y0 F/& SCeRETAAY T3 DELETE L1TME P [Jcharge [ Addition
WAME EDELSTEIN, NOAH 3.2 NAME

smeeraoress | 94 REINCKE RD 3.3 STREET ADDRESS

cy-§1-29 HANES CITY FL._ 3% 34y 34.CITY-8T-2IF

TE O TreAsVRER LT oetee uie D [A35'T TRERSVAER [ Change  JX{ Addifon
NAME F , RAYMOND 42NN VRsvi-A STRouT

seet aporess | 2700 N US HWY 27, 1 A3SRETADONESS | oy LA KE BONNY DR ERST

CITY-S1- 2 LAKE WALES FL 34¢ 4% asem-stzp | LAKELAND, FL. 32E0]

TILE T KDEtETE S5ATITE v [F Change™ LT Addition
NAME TEEGARDIN, DOROTHY 52 NAME

smeeraooness | 143 BATES AVE SE 53 STREET ADDRESS

CIFY-S1-29 WINTER HAVEN FL 54 CITY-$T-2IP

nLE [T DELETE 6.1TLE [T Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

COY-ST-2P 64 ITY -8T-20P

14. | hereby certify that the information supplied with this liling does nol quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report of supplemental annual report is true and accurala and that my signature shall have the same legal etfect as if made under oath; that | am an
officor or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

i PRUUN 1D PORUSORT Y 7/2 6125  Qul-s99 -9

Block 12 or Block 13 chanfed, of on an atlachment yith an address.

Al AT IO . ' TV IR LV YRy PPN S

CR2E037 (10/97)



