SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT .
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OI#)RPORA'HONS

DOCUMENT # N98000007077,”

t. Corporation Name /

TOWN CENTRE COMMUNITY CHURCH, INC.

Principal Flace of Business

304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701

Mailing Address

304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90008 048 ****61 .25

O

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[2]

2]

6. Election Campaign Financing 0
Trust Fund Contribution Added to Faes

21] |26] 12/14/1998

_ ;éyigg, _Qp_’t._h#,ke_ti:. . ; - S|:|it_e, Apt. #, elc. 4. FEI Iiurpber Applied For

[22] [27] i i 3/ —-‘/ éz?}?ﬁ%’ = [ InetAppiicable |
City & State City & State ] . $8.75 additionat

EI ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country $5_00 May Ba

24

10. Name and Address of New Reglstared Agent

Addrass (P.Q. Box Number is Not Accepiable)

9. Name and Address of Current Registered Agent :
81| Name
STROTHEH, MAX 82! Street
304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701 83
84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,.the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typad or printed nams of registarsd agent and ttle i applicable. {NOTE: Ragistered Agent signature nequired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (] DELETE 11 TME e <rt CIChange  4Addition
NAME 12NAME Goatre [ et 7
STREET ADDRESS 13 STREET ADDRESS | 20 33 Thow ol Rt
EET
g2
CITY-ST-ZP 1.4 CITY-ST- 2P /4"5‘-4‘ “\"/‘\ /f, Fé 33 - 3
e [ DELETE 21 TME Obecfel [JChange &) Addition
NAME 22NAME Glenm Ea A lene Sourt
STREET ADORESS ] 2asmreetavorsss | o5 71 '?“')""’;"’< 7
CUY-ST.ZP T T T T - 2.4CITY-ST-2IP Jv/f ‘4"?'_ ‘FL“"BJ'?O 7 e
TIME 3 DELETE 31TME Dire-clfob f{; [ Change  Bddition
NAME 32 NAME MK STFe TL £ /{_
STREET ADDRESS s3STREET ADDRESS | 3.2 £ 0 TYe %
CITY-ST-2P 34, CITY-ST-ZIP ﬂ/’(“hd\w % FZ 3) 4
e 1 DELETE 44 TME Fire Tal- o ,/ ClChange A Addition
NAME 4. 2NAME Ssp 7o
’ ﬁaL{_,
STREETADORESS assTReeT appress | 663 Kesrha
; _ ” ”
CITY-§T-2P A4 CITY-ST-29 Lafe I zZg FC 32776
TME [] DELETE 5.1 TIE Mchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
OmY-87-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TILE [JChange [ Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OIY-ST-2P BACITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or

hment with an address, with all other like empowered,

Block 13 if cha , OF ON an a
SIGNATURE: /7}% NATURE REBKIRSH2T 44

{/) 729 4073395532

0000863

CR2ED37 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytime Phone #




