2004 NOT-FOR-PROFIT CORPORATION FILED
- ... ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # N98000003183 - —. - Secretary of State
1:=~Entity Name . e o 3k
02-10-2004 90031 030 61.25
FAMILY CHRISTIAN CENTER OF CLERMONT, INC.
Principal Place of Business Mailing Address
2500 S. HIGHWAY 27 P.O. BOX 121143 JEULYVE L
CLERMONT FL. 34711 CLERMONT FL 34712-1143
O, Boyx 20037
Suite, Apt. #, ate. Suite, Apt. #, elc. MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Nurmber Applied Fer
CLegrionT, /=i 59-3514506 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 47172 e 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mTEE S - TTemme T Bema o s e g e R

Name

WAGNER, BILL VAN — 1~
10630 DWIGHTS ROAD Street Address {(P.0. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL l 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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tiile if applicable. (NCOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

P D A
TITLE 1 Delete TITLE [] Change Addition
NAME VAN WAGNER, RICHARD K NAME BLyAv BLALK »
srReET anokess | 805 FORESTWOQD DR. SRETARESS | s24 5 CLESCEAT BAy Ll
onv-sr-ze  |CLERMONT FL 34711 CITY-ST-7P CL Loy 1=~L 34711

[ 7 —
THILE [ pelete TI7LE > [3 Change hddition
e HEFFRON, CLAUDE JAMES NAME CAaLLy La SolDiEL =
sTRect aporess | 9035 MOSSY OAK LANE SETAORESS | B 22 WEANTHER Niics D

: ot CLERMONT FL 34711 _5T-

CITY-ST-2IP CiTy ST.‘ZIF 7 LM&H&A)G f( ) 54_7 /e
TILE D Doekee ~ ° § me o e == [(JChange [ Addition
NAME WAGNER, WILLIAM R o T T NAME - - - - e
STREET ADDAESS | 10630 DWIGHTS RD. STREET ADDRESS
ciy-sr.zp | CLERMONT FL 34711 CITy-S1-2p
T D 1 Deele e [(JChange [ Addition
NAVE QUINONES, FELIX NAME
streE? poress | 16754 CR. 33N  STREET ADDRESS
emv-stop | |MASCOTTE FL 34753 CITY-ST- 2P

1 .
TITLE ! TILE Change Adgition
e GRIFFITH, EDWARD W [ Deite . . L change [
STREET ADDRESS | | 0002 GREEN VALLEY BLVD. STREET ADDRESS
crv-sr.zp  |CLERMONT FL 34711 CITY-S7-2IP
TITLE 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _-Riclare A \aw Pegese R :chord X Van Wagner ) /2105 352-342- 1344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI OFFICER OR DIRECTOR I Dale Daytime Phone #

Yy




