2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003183

1. Entity Name

FAMILY CHRISTIAN CENTER OF CLERMONT, INC.

Principa!l Place of Business

805 FORESTWOOD ORIVE
CLERMONT FL 34711

Mailing Address

PO. BOX 121143
CLERMONT FL 34712-1143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90040 028 ****51.25

QT

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
53-3514506 Not Applicable
Zj j 1 .
P Country Zp Country 5, Certificate of Status Desired O $8.75 Addlhonal
Fee Required
—— .~ -—6. Name and Address of Current Registered Agent— .~ _ |- =——__7.-Name.and -Addrass of New Registered Agon— — - - -
. Name

WAGNER, BILL VAN
10630 DWIGHTS ROAD
CLERMONT FL 34711

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and ttls if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: Co : 8. Election Campeign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contributian. Added lo Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [C] Delate TITLE [JChange [ Addition
RAME WAGNER, RICHARD K NAME

STREET ADDRESS | 805 FORESTWOQD DR. STREET ADDRESS

orv-sv-2¢ | CLERMONT FL 34711 oT-51-2P

TITLE D | 1 Delete TITLE [ change  (J addition
NAWE YAUN, RADFCRD A NAME

sTReeT AnoRess | 805 PARK TRAIL DR. STREET ADDRESS

arv-st-2e T CEERMONT FL 4711 - = == R CITY-§T 2P~

TME D [ Detete TME O Change [ Addiion
NAME WAGNER, WILLIAM R NAME

STREET ADDRESS | 10830 DWIGHTS RD. STREET ADDRESS

cmy-s-2° I CLERMONT FL 34711 CITY-§7-2IP

TITLE T O pslete TITLE [ Change [ Addition
NAME BURCE, BERNARD E NAME

sTreeT ADDRESS | 13140 SHORE DR. STREET ADDRESS

orv-s1-2P  \WINTER GARDEN FL 34787 CITY-$7-2F

TIME (1] [ Delete TIE [ change [ Addition
NAME QUINONES, FELIX NAME

STREET ACDRESS | 16754 CR. 33N STREET ADDRESS

omy-si-28 | MASCOTTE FL 34753 . CITY-ST-79

TILE N o 7 Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer ar girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _Hd&

BNZILIRE KiebiesikEy)

4300  SE2-242 /598

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁmlddgﬂeﬁ

Dala Daytime Fhone #

CR2FNR7 (9N



