FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¥

DOCUMENT # N41914 (5)

1. Corporation Name

CLERMONT FIRST BAPTIST WEE CENTER, INC.

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

OO A

Frincipal Place of Business Mailing Address
438 MONTROSE ST. P O BOX 121151
GCLERMONT FL 34714 CLERMONT FL 34714
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/22/1991 0471411995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ E 59'3049‘82 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
;l :"ﬂ Fee Required
Gty & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip | Country Zip Gountry B. This corporation has liabiity for intangible tax under s. 199.032,
24] 25| [20] 3412-051 [30] Florkda Statutes O ves EXNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
B1| Name
LANGLEY: RICHARD H. 82| Street Address (P.O. Box Number is Not AcCeptable)
700 ALMOND ST
CLERMONT FL 34711 83
B4[ Cry FL 85| Zip Code

1. Pursuant ko the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE i
Sigrnanure, typed or printed name of registered agent and titie f appiicable (NOTE® Registered Agenl signalurs required when reinslating) DATE —
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13 §
TLE PD CJCELETE 1ATILE [dChange [ Addition | ¥~
NAME CALDWELL, MARION ANN 12 NAME I
strert aporess | POB 121025 13 STREET ADDRESS §
CHY-81-2 CLERMONT FL 14 7Y -§T-2IP &
TITLE D CJOELETE 21TIILE DOchange [Jagdition | O
HEME SMITH, LUCILLE A. 22 NAME
staeer aobhess | 13104 PLUM LAKE DR 23 STREET ADDRESS
CITy-S1-21P CLERMONT FL 2 40ITY-S1.2
TITLE sD [CJCELETE 31 TITLE ‘ " [fChange [ Addition
NAME HABERMEHL, RALPH 1.2 NAME ok Coved
streer avoness | 861 PRINGE EDWARD AVE. sasmeeraoopess | S0 % Hi 3\" Point Civele
CITy-§1-20 CLERMONT FL saomy-si-zr | Clecmont FL 32471
THLE D [CIDELETE $1THLE [JChange [ Addition
NAME LEDDON, DOROTHY 4 2 NAME
sineet ancaess | 1236 LAKEVIEW DR 43 STREET ADDRESS
| cirv-st-zp CLERMONT Fi. 440Y-ST-20
THILE vD [CIDELETE 5.1TITLE [Jchange [T Addition
NAE BLACKBURN, SANDRA 5.2 NAME
street anoness | 5836 MARVIN'S PLACE 53 STREEY ADDRESS
CiTy-81-21p GROVELAND FL 54CIY-ST-21P
TLE [CJOELETE 6.1 TILE T [ Change ﬂl Addition
NAME 6.2 NAME Bryant, dames
SIREET ADDRESS 63 STREET ADDRESS | 1) ‘y‘m Buvton 5t
o1 -51- 2P foconstze  [Clecmont, FuL 3471

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished ar does not qualiy for the exemption stated i Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as requiréd by Chapler 617, Flonda Statutes; and that my nama
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /4 Mﬁ K she 5’“5'% 39y-3063

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OF D AE 1 O -




