2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000003183

1. Entity Name

FAMILY CHRISTIAN CENTER OF CLERMONT, INC.

Principat Place of Business

2500 S. HIGHWAY 27
CLERMONT FL 34711

Mailing Address

P.0. BOX 120037
CLERMONT FL 34712-1143

2. Principil Place of Business

3. Mailing Address

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90174 019 ****61.25

.

WAGNER, BILL VAN
10630 DWIGHTS ROAD
CLERMONT FL 34711

Suite, Apt. #, etc. Suite, Apt. #, etc.
4 uie, el #. e 15t MOORE CR2E037 (10/04)
City & Stale City & State 4. FEi Number Applied For
59-3514506 Not Applicabte
i Count i C iti
Zip ouniry p ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—rr a— ———— - - . e R Name‘.-— — —_——— ——— — - —— -

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typad or penled name of regrsieled agent and like It apphcatls

(NOTE Regrsierad Aganl signeturs required whan reinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE P T Delete TILE van WARGUER LILHAXD K [FThnge [ Addlion
MAME VAN WAGNER, RICHARD K NAME | ¢ T’t Tl
SteE ApDREss {805 FORESTWOOD DR. sneziaoniess | /S 73! Crecaree
CIFY-ST-7IP CLERMONT FL 347141 CITY-ST-2IP CLER MO F,' e 347 /
LE § O Delete TILE [ change ] Acdition
NAME HEFFRON, CLAUDE JAMES NAME
STReer ADDRESS | 9035 MOSSY OAK LANE STREET ADDRESS
CITY-ST-71P CLERMONT FL 34711 CITY-ST- 2P
TILE D O pelete HILE [ Change [ Addition
NAME -~ [WAGNER,-WILLIAM R S e s e R NAME —— ———— hed T e T e e
STREET ADDRESS | 10630 DWIGHTS RD. STREET ADDRESS
CITY- ST-2IP CLERMONT FL 34711 CItY-ST1-7IP
T D O3 Delete TITE O cuange [ Aadition
NAE QUINONES, FELIX A
stReeT ADRESS | 16754 CR. 33N STREET ADDRESS
ony-stap |MASCQTTE FL 34753 CITY-Si-2P

T —
TILE [T Delete TIee [ caange [ Addition
MM GRIFFITH, EDWARD W e
sraeeT oress | 19009 GREEN VALLEY BLVD. STREET ADDSESS
orv-sr-zp |CLERMONT FL 34711 CTY-ST-2P

D "
TILE 7 Delete TILE .[Jchange  [] Addition
NE BLACK, BRYAN NAME '
srreeT Apphess | 11158 CRESCENT BAY BLVD. STREET ADDRESS

indicated on

12. | hereby cerﬁ[z_thal the information supplied with this !iling
is repon or supplemental report is true an

SIGNATURE: {1 Vau Svagpse  Qick Vau \Wa

3/ /es

does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes 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 on an attachment with an address, with alt cther like empowered.

SIGNATURE AND TYPED OR PRINEED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




