o i

04151999-90061-014-$61.25-361.25 FILED %

"NONPROFIT S Apr 15, 1999 8:00 am \

FLORIDA DEPARTMENT OF STATE :

CORPORATION Kotherine Harre ecretary of State |

ANNUAL REPORT Secretary of State 04-15-1999 90061 014 ****61 25 |

) 1999 ¥ DIVISION OF CORPORATIONS |

!

DOCUMENT # N98000004521 -

1. Corporation Name !

INNEH CH'Y COMMUNITY CHUHCH. INCv L I g---- 371 4 2 ° !

* 541328 - 90310 L—/—" Y,

¥4_'—_)_'_’_‘_,_:4———-—,_—/ I

Principal Place of Business Malling Addruss - .
4332 HOLLY-BAY WAY a%02 HOLLY BAY WAY -

ORLANDO FL 32829 ORLANDO FL, 32829 I ;

Nl

. |

' . |

Z Prndlpal Place of Business Ta. Mailing Address 3. Date Incorporated or Qualifsd T ' ‘

Al 28] 08/03/1998 .. . !

Suie, AL #, etc. Sulte, Apt. #, etc. 4 FEI Number Applied For  {- « |

=l A _ |27 . 592-353 S8 | {NotAppllcatle I l

= 2—-:-—3"0"”& Sate. et o ; m Clty & Stete .., st e el 5 G orviEsie-of SwtusDestey = [ SI:zim‘; o) ]

Zip Gountry Zp Country 8. Election Campaign Financing $5.00 may 8o i

(2] [25) [29] [30] Trust Fund Contribution o Added to Fees ’}'

9. Name and Address of Current Registorod Agent 10. Name and Address of New Registerad Agent

81| Name - !

GAUNER, HAGGEOQ JR. 83| Stost Address (P.O. Box Number 18 Not Acoepiable)  ~___ '

4932 HOLLY BAY WAY : f

ORLANDO H. 32829 8 , ] 1

: 84] Cil 85| Zip Code b
A FL %[ S

1. Purstant 1o the provisions of Soctions 617.0502 and 617.1508, Florila Statutes, the abova-named corporalion submits this statement for the puspase of changing its re isterad 1’«

, Offica or ragisterad agent, or bath, In the State of Florida. Such chal was authorized by the corporation’s board of directors. | heraby accept the appointment as regis i

{'agent. | arn.familiar with, and accept the obligations of, Secion 617.9503, Florida Statutas. L , '
SIGNATURE : ,i "
Hlonetrs. typed o privied name O MegTId #0W01 870 U 1 AppAKabie. TNOTE: Fagistared AQU S/granas raquired when remsaing) BATE. 5 ;-,“:
i1 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS iN 12 g I
TMLE [J pELETE 111ME 'P ’ CiChange i3 adition ‘?‘ v

e awe | pr0seE0 GRUTIEE SF 5 j

STREET ADDRESS 1ISTRETADORESS | (/G 3 2 oLl Bay y o I
CITY-5T-29 ] 1ACTY-§T-Z9 Ot a0,y X 32929 _ / 8 L
TME 1 DELETE 2mE o~ Z _ _ [Change (A Addlin | © IL
N awme T \arlos  ReoS N - ' L
STREETADORESS| . a3smeeranoress | A7 E July !'7‘ A i
CITY-ST.2P siovste |2 Hena Ff 32135¢ } :]

Tme - - . T _. [LJDELETE 34 TME_ -f AR . \ - ClChange  [FTAdditon '

| e 32 NAME 72?[ M)ﬁ'{/" e '

*| STREET ADDRESS| ~ C A - wsomemrasoness | K278 dertiogy 7M' i ;
Y- 5T 2P - wcmysrze | D ; 25 - - i ik
e T DELETE ame g [ ) OChangs  Addlon{ . - my
MAME 4.2NRANE P TPowell ) |:§
STREET ADDRESS ISTREETADORESS | &5 14 BALDEN PLAZA e
ory-st-zP 4eciTv-81-20 oplando, F(. 3Z2¥03 . il
ThE . 0O pELETE 51TME . [JChangs [ Addiion T

NAME 52 NAME } I|j
CIY-5T.ZP S4LITY-51- 29 lf.
TMLE J DELETE S1TIE CjChangs  [JAddbon| - m
NAME 62 NAME t
STREET ACORESS 83 STREET ADDRESS }:
CTY-5T-2P s4CmY.ST-2P - Iu‘

14. T hareby cerlify that the infonmation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)), Fiofida Stafutas, | further certify that the information
indicatad on this annuat report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an addrgss, with all other ke empowered. .
SIGNATURE: a/y//z/i?n__ @/a'zlf_‘{i: 2679




