NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

- 1996 ' G DIVISION OF CORPORATIONS
DQCUMENT # NO93000004663 (1)

1. Corporation Name

LAMONT COMMUNITY CHRISTIAN YOUTH ORGANIZATION, |

Principal Place of Buginess Mailing Address

FILE NOW: FILI
G 7';‘_"4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

P.O. BOX 75 F.O. BOX 75
LAMONT FL 3233 LAMONT FL 3233
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/15/1993 03/29/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26 ] 58-3203615 Not Applicable
4, elc. ite, Apt. #, atc. o
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerfifcate of Status Desired 0 $8.75 additional
22 m Fee Required
__ City & Stale City & State 6. Election Campaign Financing O $5.oo May Be
23] (28] Trust Fund Contribution Added to Fees
_7p Couniry Zip Gountry 8. This corporation has liablity for intangible 1ax under s. 199.032,
2ﬂ ?5] El 30 Florida Statutes [ ves CIno
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglatared Agent
81| Name
JONES, LEO L 82] Street Address (P.O. Box Number |5 Not Acceptable)
ROUTE 1, BOX 50-A
LAMONT FL 32338 ®
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
wmmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Slgnature, typad o printed nare ol registerad agent end titla il appl cable INOTE: Registered Agenl sigralure required when reinsiating) DATE —
124 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
L D FDELEYE 11 TME » [AChange [ Addiion | =
N GRAHAM, MARVIN 12N iller, Eocnes Y S
strert aooress | RT 1BOX 82-8 vastaeeraooress | AT/ 7/ ﬁ oxX ﬂ 15 o o
BIY-st-zie LAMONT FL 32338 LACITY-ST-2IP e Jo | llassee, L 54308 &
TITLE PD [IDELETE 21 TITLE 7 CcChange  [J Agdiion  |©
NAME JONES, LEO 2.2 NAME
sieeraporess | RT 1 BOX 50-A 23 STREET ADDRESS
TIY -ST-21P LAMONT FL 32336 2 4CITY-ST-2
TITLE D [CJDELETE 31 TITE [OCnange  {T] Addition
N MOORE, CAROLYN 32 ek
streer anoress | RT 1 BOX 216-B 3.3 STREET ADDRESS
CIY-S1-2F LAMONT FL 32336 34.CTY-ST-2P
THLE 1] [ JOELETE 410 [CJthange ] Addition
NAME HALL, OLA M 4.2 NAME
SIREET ADDRESS RT 1 BOX 215 4.3 STREET ADDRESS
Gy S1-21p LAMONT FL 32338 44C1Y ST 7P 1Ot S G S et
TITLE [ IDELETE S1TITLE "_."D'% 15/ Bf_dlﬁ,‘jﬁ:—h?finoe 1 Addition
MAME 5.2 NAME E¥EE] '25 -
STREET ADDRESS 5.3 STREET ADDRESS )
CIry-Sr-2p 54 CITY-ST-2IP
NILE [CJDELETE 5.1 TITLE ] Change DAddHin“
NAME £2 NAME \Q\‘
SIREET ADDRESS &3 STREET ADDRESS

N

CITY-5T-7F 64 CITY-ST-21P

14. | do hersby certify that the information supplied with this fiing is valuntarily furnished and does nat qualify for tha exemption stated In Section 119.07(3)K), Florida Statulii,
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same isgal effect as if ma
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as reqquired by Chapter 617, Florida Statutes; and that my naie
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o oL [on-a i . 3;/4/,/25 9971- 5902

SIGNATURE ANL INTED NANE OF BIONING OFFICER OR DNRECTOR Deytime Phione #




