FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50243

1. Corporation Name

HOWEYAN-THE-HILLS COMMUNITY CHURCH, FLORIDA COR
PORATION

Mailing Address

42) NORTH PALM AVENUE
HOWEY-IN-THE-HILLS FL 34737

Principal Place of Business

420 NORTH PALM AVENUE
HOWEY-IN-THE-MILLS FL 34737

FILED

Mar 11, 1999 8:00 am }

Secretary of State

03-11-1999 90194 050 ****61 .25

232114 90194 - 50

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 08/05/1992
Suite, Apt. #, elc. Suite, Apl. #, etc. 4. FEI Number Applied For
2] 27 59-1117563 Not Applicable
City & Stats City & Stat = ) - ition
fty ae ty ate 5. Cerlifcate of Status Desired ] $8.75 Ad({|t|ona|
_2_3_| E] Fes Required
_I Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

[25] 20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

81| Name
REMINGTON, ED 82
125 EAST OAK STREET
HOWEY-IN-THE HILLS FL 34737 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am fagiliar with, anghaccept t‘e obligajions of, Section 617.0503, Florida Statutes.

SIGNATURE jﬂ'- ' 03710/ 49
jgnatura, typed or printdd name of mgislmfd agant and titls if appricabla. (NGTE. Registared Agent signature requred when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TILE [Ochange [ Addition
NAME MERRELL, ROBERT 1.2 NAME
STREETADDRESS| 4144 BAIR AVE 1.3 STREET ADDRESS
CITY-ST-2PP FRUITLAND PARK FL 1.4 CITY-ST-ZIP
TITLE PD [ DELETE 21TME [JChange [ Addition
NAME REMINGTON, ED 22NAME
streeTapDREss| 125 E. QAK ST. 2.3 STREET ADDRESS
CAY-ST-ZP HOWEY FL 2,4 CITY-ST-2P
TIE T [ DELETE 11 TME [JChange [ Addition
NAME CROWDER, DANIEL 32 NAME
sTreeTaDoress| 12106 BRUCE HUNT RD 3.3 $TREET ADDRESS
CITY-ST-2IP CLERMONT FL 34, CITY-ST-2IP
TITLE T (] DELETE 41TIMLE [JcChange  [J Addition
NAME KYLE, BUD 4.7NAME
sTReeT anoress| 5639 MARY'S WILLOW RD 4.3 STREETADDRESS
GITY-ST-2P GROVELAND FL 44CITY-5T-2P
TITLE cT [ DELETE 5.1 TITLE [JChange  [] Addition
NAME WALSMANN, CHARLIE SZNAME
sTREETADDRESS| G508 HAMLIN AVE 5.3 STREET AODRESS
CITY-ST-2ZIP HOWEY-IN-THE-HILLS FL 34737 54Cmy-ST-2ZIP
TITLE [ DELETE 6ATILE [ Change {3 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SINATURE REQUIRER. . ;

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFIGER ORt DIRECT

Daytime Fhone #

g

CR2E037 (11/98)



