FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPQORATION
ANNUAL REPORT

1997

i B,

A &
., OV
b . TE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Narrie

ALA, FLORIDA, INC.

DOCUMENT # N16052

(5)

FIRST CONGREGATIONAL UNITED CHUACH OF CHRIST, OC

Prncipal Place of Business

7171 SOUTHWEST STATE ROAD 200
OCALA FL 34476

Mailing Address

1M SOUTHWEST STATE ROAD 200
OCALA FL 34476-7058

AN AV

3. Date(l)r%clozrg?l:laéegs or Qualitied 3a. Dataac)liézﬁ as&:rt

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliet) For
21 26] 66200 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, etc. i
] e e ‘ . P 5. Certificato of Status Desired (W 58’75 Additionat
22[ ;l Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
Zl 23] Trust Fund Contribution Addad to Faes
vl | Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 2] 23] [30] Florida Statutes Oves Xno
o5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N ,
AupERSon), Care &£
BROWN, ALFRED K. 82| “Street Address (P.0. Box za?bar is Not Asceptable)
10081 SW 87 COURT - PINE RUN oG0S S.uk e CourR T
OCALA FL 34481 83
84| City 85| Zip Code
Cere FL G281

11, Pursuant to the Frovisions of Seclions 617.0602 and 617. 1508, Flonda Salutes, 1he above-named corporation submits this statemant for he purpase of changing its regisiered
office or registered agenl, or both, in the State of Flonda_Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

ageat. | am famdiar with. and gccept lhe,obh tions of. Section 617.0503, Florida Statutes.

SIGNATURE . (i’pf(vénz Leten /- /7-F7
Slypaaturs typed of prnted pame of ered agent anc b 1f ppphcablo (NOTE- Registered Agent signatura raquired when reinslatng) DATE

12 OFFICERS AND DIRECTQRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] T CELETE 1A TITLE ks {Jchange [ Addition
HaMt LAWRENCE, WILLIAM 1.2 NAME W ELSH, HARVEY
sieer noness | 10843 SW 91ST TERRACE LasTaeET ADDRESS | /G608 & ST JAATES LooF
OITY-ST-7P QCALA FL st | Cr RS fiie, L
TILE D ] oeLETE 21TLE Ul charge [ Addition
HAME NELSON, HOWARD 2.2 NAME
sweet apciess | 2 EMERALD COURT 2.3 STREET ADDRESS
CIY-51- 2 OCALA FL - 2.4 CITY-ST-ZIP - -
TILE D DELETE 31 1IILE Change Addition
NAME ANDERSON, SHIRLEY 3.2 NAME ?P?P/,u@ EK; BRRNINE
seeeranoress | 10405 SW 84TH COURT sasmee pooess | B BE AP S 737 -
CITY- 5T-21p OCALA FL 24 CITY-§7- 2P Oercs, FL
e [1]] B oeLete A1TILE D /r Tl thange B4 Addition
NAM: BROWN, ALFRED K. 1.2 NANE AnpER Sod, CARL £.
sweeranpress | 10081 SW 97 CT PINE RUN 13SIEETADORESS | S OGO S, S5 o BT
CITY-S7-21F OCALA FL 44 CITY-ST-21P Oecacri, FL
TiILE T [T oELETE 5.1 TITLE [ crange L Addition
HAME SCHNEIDER, NANCY £.2 NAME
smeeTancress | 9348 A SW 82ND TERRACE 5.3 STREET ADDRESS
CFY - 57- 2IF OCALA FL 5.4 CITY-ST-2IP
TILE [] DECETE 6.1 TITLE T[] Change [ Addition
NAME 6.2 NAME
SIREE[ ADDFESS 6.3 STREET ADDRESS
CiTY-S1-7F §.4 CITY-ST-2IP

14, | do hereby certly that the informabion supphad with th s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind:cated on this annoal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofliger ar director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 1t changoed. or on an attachment with an address

/)7~ P7  352-237-3035

SIGNATURE: Cwé/ E Padectom—

ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phone 4 DOSSERE

Jan 23 1997 8:00am

CR2E037 (9/96)



