2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ) May 03,2007 8:00 am

DOCUMENT # N16052 Secretary of State
1. Entity Namo
05-03-2007 90063 039 ****g] .25
FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST,
OCALA, FLORIDA, INC.
Principal Place of Businecss Mailing Address
7171 SOUTHWEST STATE ROAD 200 7171 SOUTHWEST STATE ROAD 200
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Siate Cily & State 4. FE| Number Applied For
59-2766209 Not Applicable
Zip Counlry Zip Country 5. Ceriificale of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STAMM' BETTY Street Address (P.O. Box Number is Not Acceptable)
9018 SW 96TH TERR
OCALA FL 34481
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
lho obligalions of registered agent.

SIGNATURE '{{ﬂ% }(/j ,&W—- ﬂg_#ﬁ—g_ A S s 2287

Signature, yped e Bnﬁ%rﬂe o regisieten ageru ano tile ¢ appkcatle, {NOTE: Regrstered Agenl signatute redeﬂ whar reinsiating} DA(E
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT . 3 Delete e ,4952':. Mool ecctor [ Change A Addilion
NAME STAMM, BETTY R HAME Larry a-
SIREET ADDRESS | 9018 SW 96TH TERR - smiciaonss | §prp Sw 830 PL
CHRY-S7-2IP OCALA FL 34481 eIry-SI-2Ip 044:—/& Fi. 3¢¢?£ - 593 7(
NTLE D Delele T [ change [ Addition
NAME COLE, VIVIAN ) NAME
SIREETADDRESS | 7819 SW 63RD AVE RD SIRFETADDRESS
CIY-51- 2P OCALA FL 34476 ClIY sT-21P
e D (] Detete TIfLE [ change [ Addilion
NAME TOMS, PRISCILLA NAME
STREETADDRESS { 3931 S.W. 30TH STREET SIREET ADDRESS
CHY-S1-4p OCALA FL 34474 CHY-ST- 4
TILE D O Detote TIILE [T Change ] Addition
NAME DANNECKER, DONALD NAME
SIREET ADDRESS 8100 SW 109TH LN RD SIRLET ADDRE SS
CIY-s1-21p OCALA FL 34481 Clly-si-2IP
T [ Dalete TIE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IF CITY S1-2IP
m O Detete Tine [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREETADDRESS
CIIY-S1-4P CHY-ST-21P

12. | hereby certilz that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further carlify thal the informalion
indicaled on this reporl or supplemental reporl is truo and accurate and that my signature shall have the same legal effoct as il made under oath: that | am an officer or direclor
of the corporalion or the roceiver or lrusiee empowered te exocute this report as required by Chapler 617, Fiorida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ‘ y B Stomm §-24-47 452-137-303S

SIGNAT AND TYPED ORt PRINTED NAME OF NG OFFICER OR DIRECTCQR Date Daytrree Phone &




