05061999-90038-037-$70.00-$70.00 FILED
FILE NUW ||Nu ree 1D 901.£2 May 06, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE Secretary Of State
CORPORATION Katharino Harria
ANNUAL REPORT 1y of Siate 05-06-1999 90038 Q37 ****70.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000003183
t. Corporstion Nama

FAMILY CHRISTIAN CENTER OF CLERMONT, INC. | \\“\l\ !\“‘ l\“‘ L“\!D!l\p !“\ l‘“ \“\

5]
Principal Place of Business Mailing Address 562628 - =
~ e _
805 FORESTWOOD DRIVE P.O. BOX 121143 .
B e T -
2. Principal Place of Business ﬁ Mailing Address 3. Dote Incorporated o Qualited ; .
ol P 06/01/1998 =
Suits, Apt. #, elc. Sulte, Apt. #, stc. ] ___:_._vFEI Number L - T _Yapplied.For—i- - - -
22— —~ = L4 — 549, 351-Lgok : .TSNotAppncaue -~ =
Cly & State City & State 8.75 Additional A
| m $. Certifcate of Status Desired - E( Foe Required
Zip Couniry Zip Country 8. Election Campaign Financing $5.00 May Be - =
_2:] IE\ —21 Eﬂ Trust Fund Contribution - Added to Fens EX =
9. Name and Addrass of Current Reglsierad Agent 10. Name and Address of New Registered Agont -
81! Name 5:
WAGNER, BILL VAN 82| Sweet Address (P.O. Box Number is Not Acceptable) ﬂf
10630 DWIGHTS ROAD ]
CLERMONT Fl. 34711 8 r
4| City FL (usl Zip Code ]’
11. Pursuant to the provisions of Seclions 817.0502 and 817.1508, Florida Statules, the abova-named corporation submils this statement for the purposs of changing its mﬂsterod I
office or registered agent, of both, in the State of Flerida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as regisiered { -
agent. | am familiar with, and accept the obiigations of, Section 817.0503, Florida Statutes. i
SIGNATURE ’
Sigratire, Iyped of pANkSd name f regisiened apent and 16 il applicable. (NOTE: Fegiviered AQaH SiRatare oquined when midetekng} GATE o .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § I
mE Presideny o O peLeTe 1ITME Clcrange  LdAddilon | = |
NAME R;(_hg,vé K, Van Waogher 12RAVE s i
sReETAORESS) 805 Forestwosd Dr. 1.3 $TREET ADDRESS o f
arvste | Edermont, F1. 34711 1AQITY-ST-ZP g1
TME Viees Pres/dent_ D LS DELETE 21TME CJChange [JAddon} O l
NANE Rodfard A. Yaun 22N
sweeTaooress| F6 5 Parw Tradl br. 21 §TREET ADDRESS
HTY-ST-2P Clertmony FH. 39471 \ 2 4CITY-5T-2P
TIE Vice - President - D [J DELETE 34TALE Tl Changs 3 Addion
RAME wii e 2, Van wogner _ L BarnvmE L. ' [ AP
smeetaoresst o 63 e Duwights Rd- 33 4TREET ADORESS ‘
avsrze  (Cleymoent, Fi, sbzil 34, CITV-6T-2P
ME TreaSurey - L) L DELETE LITNE CiChangs [ Addition
NAME beYho.\‘A £. Bunce 4.2 NAME
STREETADORESS} ) 3110 Stwovre DV, 4.3 STREET ADDRESS
ary-gT.ap winker Garden , FY 3 U287 L6 CITY-5T-2P
TME 5ecve.'rn.'r7 - D [J CELETE §ATME Dicrange [ Addition
hAvE Ferix Quinones SZHAE
SREETADORESS[ | 6 754 CR 33 N 49 STREET ADORESS
arvstze | MaScobte, Fy  3MTEL-FFH | §4 OTY- 5129
11115‘ A e (] DELEYE G1TME (JChangs (T Addition
ng e 5.2 NAME
STREET ADORESS| 83 STREET ADDRESS
LAY ST- 2P 64 CITY-5T.29

4.7 | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Forkia Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is frue and accurate bnd that my signature shall have the same legal effect as ¥ made undat oath; that | am an
officer ar director of tha corporation ar the receiver of trusise empowered (o axecuts this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attschment with an address, wih all other ke empowered.

SIGNATURE: s, IO BA RS RECNIIRED 4.-30-99  353-34-1815

SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dwrytina Phane #

[ B
3
d
A




