FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N98000003183 — Secretary of State
1. Entity Name 01-24-2003 90050 031 ****61.25
FAMILY CHRISTIAN CENTER OF CLERMONT, INC.
Principal Place of Business Mailing Address
2500 S. HIGHWAY 27 P.O. BOX 121143
CLERMONT FL 34711 CLERMONT FL 34712-1143
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-3514506 Applied For
Not Applicable
ap Country Zp Country §. Certificale of Status Desired [ $8.75 Additionat
. : Fea Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
.- ~ = = et - L. - -N-?—Te,_._ - e T
WAGNER' BILL VAN Street Address (P.C. Box Number is Not Acceptable)
10630 DWIGHTS ROAD
CLERMONT FL 34711
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

= ., Slgnature typed or printed narme of registared agent and fitle if applicabla, {NOTE: Registered Agant signatura required when rainstating) DATE

! e . 9. Election Campaign Finanging $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution, Ll Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P 1 Delate ML [ change ] Addition
NAME VAN WAGNER, RICHARD K NAME
STREET ADDRESS | 805 FORESTWOOD DR. STREET ADDRESS
CIY-ST-219 CLERMONT FL 34711 GiTY-ST-2IP
e 8 ~ ] Detete TImE [J Change (] Adgilion
NAME HEFFRON, CLAUDE JAMES NAME
STREET ADDRESS | 9035 MOSSY OAK LANE STAEET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 CITY-ST-ZIP
HILE D O pelete ™= § mLE e chi T [Jchange (] Addition
NAME WAGNER, WILLIAM R NAME
STREET ADDRESS | 10830 DWIGHTS RD. STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-Z/P
TITLE D O Delete TIILE (] Change [T Addition
NAME QUINONES, FELIX NAME
street acbRess | 16754 CR. 33N STREET ADDRESS
CITY-8T-2P MASCOTTE FL 34753 CITY-$T-ZP
TITLE T O celete TILE CJchange [ Addition
NAME GRIFFITH, EDWARD W NAME
sTReET ADDRESS | 15009 GREEN VALLEY BLVD. STREET ADDRESS
CiTY-ST-21P CLERMONT FL 34711 Ciy-ST-2IP
TITLE ] Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does nat gualify far the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusice 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 all other like empowered.

SIGNATURE: _Con a2 MW&BQWFD f~2/-03

P PP

LV PR =] ]

CR2E037 (10/02)



