2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003183

1. Entity Name

FAMILY CHRISTIAN CENTER OF CLERMONT, INC.

CLERMONT FL 34711

Principal Place of Business

H500 5. Wgwy AT

Mailing Address
P.O. BOX 121143

CLERMONT FL 347121143

2. Principa! Place of Business

3. Mailing Address

[

FILED |
Apr 30, 2002 8:00 am

ecretary of State

04-30-2002 90194 001 ****61 .25

Il

VA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” ——~ ="~ 7% 7= oo 47 Gty & Stateer=re T v o o P = | 4_FEINumber L . Applied For
59-3514506 Not Applicable
1 1 t s
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, BILL VAN Street Address (P.0. Box Number is Not Acceptable)
10630 DWIGHTS ROAD
CLERMONT FL 34711
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
Signalura, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signatura requirec when rainstating} DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS 1t ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 1 Delete TITLE [Jchange [ Addition
NAME VAN WAGNER, RICHARD K NAME
sTReT AnDResS | 805 FORESTWOOD DR. STREET ADDRESS
crv-st-2p | CLERMONT FL 34711 GITY-5T-2IP
TITLE D # Delets TITLE S [ Change [ Addition
wwe__ . |YAUN, RADFORDA e~ | esPron, Cloude. TJameS - -
street acoRess | 805 PARK TRAIL DR. SREETAODRESS | @ 3 5 Mo SS y OaK Lane
cmy-st-2p | CLERMONT FL 34711 CITY-ST-2IP ciermont
e D [ Delats TITE [JChange [ Addition
HAME WAGNER, WILLIAM R NAME
sTheeT a0oress | 10630 DWIGHTS RD. STREET ADDRESS
orv-sr-z¢ | CLERMONT FL 34711 GITY-SI-7IP
TITLE T W Felete TIMLE T [ Change [ Addition
NAVE BURCE, BERNARD E NAME Grifeith Edward wW.
streer acoress | 13110 SHORE DR. STREETADDRESS |\ T oo 4 c,ﬂu,_“ Volley Blv J .
cr-s-2¢ | WINTER GARDEN FL 34787 o-s2P | ¢ fermend, L 3470
TITLE D ] Delete TITLE 4 [l change [ Addition
NAME QUINONES, FELIX NAME
streer aboress | 16754 CR. 33N STREET ADDRESS
CITY-ST-2IP MASCOTTE FL 34753 CIy-31-2IP
TITLE 3 celete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (e execute
changed, or on an attachment with an address, with all other like empowerad. -

does not qualily for the exemption stated in Section 119.07(3)())
accurate and that my signature shall have the same legal effect as if made
this report as required by Chapter 617, Florida Statutes; and that m

, Florida Statutes. | further certity that the information

Ll-)?-o&

under cath; that | am an officer or director
y name appears in Block 10 ar Block 11 it

35a-A4a-1895

Rl A’I?[’ln\‘fm%%w‘ﬁﬂ@

SIGNATURE: ﬁ@gﬁ

SIGNATURE AND TYFED OR PRINTED NAME OF SIGI

G OFFICER OR DIRECTOR

Date

Daytima Phone #

1

CR2E037 (9/01)

¢




