FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  (HORERRY  "noaeee o e Feb 05 1998 8:00am

" ees W e e Secretary of State

POCUMENT # N16052 (5)

Corporation Name

FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST, OC

ALA FLORDA, A EETAMRRTRA B

Principal Placa of Businass Malling Address
M SOUTHWEST STATE ROAD 200 M SOUTHWEST STATE ROAD 200 3. Date Incorporated or Qualified
OCALA FL 34478 OCALA FL 34476 07’25”986
4. FEt Number Applied For
592766209 Not Applicable
-3 2a. Malling A
Principal Place of Business 8. Mailing Address 6. Centlficate of Status Desired (] $8.75 aaditionat
21 m Fee Requlred
Sulte, Apt. ¥, etc. Suite, Apl. #, elc. B. Elaction Campaign Financing $5.00 May Be
;;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
_‘2_8] [:] Yes No
Zip Country Zip Country 8. Thie corporation owes or has paid the current year Intangible
;ﬂ —2;] ;)-l Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
81| Name 6
chneidee. Nomeu 6.
ANDERSON, CARL E 82| Strest Addre‘si(P.O. a;x NumbeY 1s Not Acceptﬁ})
10405 SW 85TH COURT AANg - =
OCALA FL 34481 83
84| City B5| Zip Cod
COcala FL " =il gl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Florida, Such change was autharized by the corporation's board of diractors, | hereby accept the appointment as registered

agent. | gm familiar with, and gecept tre obligations of, Section $17.0503, Florida Statutes.
SIGNATURE [ wlhnacder Anie Sk - ASO ey, |20 -Z
= 3 ci e - raplsisred agent and {NOTE: Repistered Agent aignature ratfuired whan reinstating) DATE :

12, < OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE ) P OELETE 11TIE [») [T Crange [P Addition e
NAME WELSH, HARVEY 12 NAME HUNT‘C.E, BA Q.BQEA ~
smeetanoress | 1608 € ST JAMES LOOP asmeores | U308 S0, 4™ O, R4. g
CITY - 5T-21P CITRUS HILL FL 140TY-51-2P a . FL. 3AUWTL g
TITLE ' TR DELETE 21TIILE D N CT Ghange Ly Addition
NAE NELSON, HOWARD 22 Mg WELSH, HARIEY
sreerapbaess | @ EMERALD COURT 2ssee ooness | AOHD-E 5.0, 21 Ave
OITY-ST-2¢ OCALA FL 2 4GITY-5T-71P CeAln, PL 3uug -
TME 1] B oeLETE 31 TLE [Jchangs ] Addition
RAME SPRINGER, MAXINE 1.2 NAME
smeeraooress | 8532 D SW O3 PL 3.3 STREET ADORESS
CiY- S1-2P QCALA FL 34, OTY-ST. 2P
TLE O BEDELETE LITITE [T Crenge L1 Aoditon
NAME ANDERSON, CARL E 4.2 NAME
smeeTaporess | 10405 SW 85TH COURT 4.3 STREET ADDRIESS
CITY-ST-2¢ OCALA FL 44 OTY-ST-2P
TITLE T [7 DELETE 5171LE O T P Change [T Adation
NAME SCHNEIDER, NANCY 52 WME
steeraponess | 9348 A SW 82ND TERRACE 5.3 STREET ADDRESS

| cimv-g1-2¢ QCALA FL 54 CITY-5T-2P
TME 1] DELETE 6.1 TILE T Change ] Addition
NAME : 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
on-sr-2p BACITY-ST-2IP

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report ls true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered {0 executs this repornt as required by Chapter 617, Florida Statutes; and that my name appears In

Biook 12 or Block 13";7«1. oron arzttachmam with an address,
CINRATIIDE. A/, o ot ;\{%itﬂ’i AL TNIAAAY P < it Y D e I 10 oo e I




