FILE NOW: FIL

NONPROFIT g
CORPORATION. :
ANNUAL REPORT

1996

ING FEE IS $61.25

5 FLORIDA DEPARTMENT OF STATE
-

Sancra B Marthan®

Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (5)

FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST, OC
ALA, FLORIDA. INC.

Principal Place of Business

N SOUTHWEST STATE ROAD 200

-

AR

Mailing Address
7171 SQUTHWEST STATE ROAD 200

OGALA FL 34478 OCALA FL 34476
3. Date incorporated or Qualified 3a. Date of Last Heport
07/25/1986 02/08/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
E‘ E\ 59‘2766209 Not Applicakle
Suile, Apt. #, elc. Suite, Apt. #, ete. iti
ho i 5. Certificate of Status Desired ™ $8.75 Additional
22 ;] Fae Required
City & State Gity & State 6. Eiaclion Campaign Financing 0O $5.00 Mmay Be
23 ;;l Trust Fund Cantribution Added to Fees
Zip Caountry 2 Country B. This corparation has liability tor intangibleltza;pmder s. 199.032,
m 25 ’m m Flarida Statutes O ves [Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name (re o AnGE )
N BROWN: ALFRED K. B2| Streo! Address (P.O. Box Number is Not Acceptable)
10061 SW 97 COURT - PINE RUN
. OCALA FL 34481 83
. 84| City FL Iss 74 Gode

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familias with.gi accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE té/

bhecle K [Bbowwrt RLined K. EROWN _rREASARER RO Hasr T

Slgna:un! typet or pintad narme of registered agent and tite d appl cabiz (NOTE Regstared Age: signature requred when rﬁrsta'ung) DA, T ﬁ
12. OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OF FICE NG AND DIHEGTORS 1N 17 o
TILE D [ADELETE HTILE Sy ) A opERR T OR [FChange [ Additicn ?]
NAME CARD, DORIS 12 HAME LAWRENCE | Wies 1A S
sweer aocaess | 8672-C SW 96 LANE 13STREETAQDRESS | # O S ¥ 3 & W &7 7ERR o
Y- 51- 2P QCALA FL 34481 14 CITY-ST-2P OC LR Fe FToHAFL &
TITE T [ADELETE 21 TIME y s PODGRATONR ClChange (7 Addtion |O
NAME BERRY, WILLIAM 22 NAME NELSON , +HAHOWRARD
steerT anoeess | 8373 SW 105 PL SaSTHEETADDRESS | SR EMER AL D COUNT
CY-§1-7P OCALA FL 34481 2 4CTY-5T-2P Ocrmesr? <& BHLTA
TITLE D [ADELETE 31 TILE CLENIX OF COUMNEsi— [JcChange  [=Addition
RAME LAWRENCE, WILLIAM a2 NANE ANpFRSoS , SHIELEY
sieeraooness | 10843 S.W. 91 TERRACE sasTEil ADoRess | £ @ #0257 s EF couxT
CITY-8T- 2P OCALA FL 34481 34 CY-8T-2IP Ocatna Fo BAALF/!
THLE T [E[EaL 41TITLE FrRERL LR [Jchange  [] Addition
NAME BROWN, ALFRED K. 4 2NAVE 7 sSmme
sreeraooress | 10061 SW 87 CT PINE RUN 43 STREET ADDRESS
CITY-ST-7P OCALA FL 34481 1400V -ST-7P 4
TITLE S [CIDELETE 54 TITLE AEET TAFAASHALER [Ycnange [ Addition
NAME SCHNEIDER, NANCY 52 NAME s amE
srecTanress | G348 A SW 82ND TERRACE 5.3 STREE] ADDRESS
CITY- §1- 2P OCALA FL 34481 54 CITY-ST-20P
TITLE [IDELETE §1TITLE CJCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CiTY - $1-29 6.4 CITY- 5T-21P

14, | do hereby ceriify that the information suppiied with this filing is v
certify that the information indicated on this annual report or suppl
oath; that § am an officer or director of the corporation or the receiver or trustee empowere
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

oiuntarity fumished and does not quality for the exemption stated in Section 11 9.07(3)K), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
d 1o executa this repor as required by Chapter 817, Flonicda Statutes; and that my name

Mm & K. FLFRED K. SECwrH
staNAMMURE AND TYPED OR PRINTED KAME OF SHGNING OFFICER DR DIRECTOR

——— B — e e w W e mE

SIGNATURE:

20 Y P F5AE5H-72dS
Poare

Daytime Prue




