FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71249

1. Corporation Name

NORTHEAST PRESBYTERIAN CHURCH, INC.

-

Principal Place of Business

4400 SHORE ACRES BOULEVARD NORTHEAST
8T PETERSBURG FL 33703

Mailing Address

4400 SHORE ACRES BOULEVARD NORTHEAST
ST PETERSBURG FL 33703

L

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90186 034 ****61 .25

AR

»|

. Principal Place of Business

2a. Mailing Address

|26

3. Date Incorﬁarated or Qualited
)

03/28/1

Suite, Apt. &, etc.

Suite, Apt. #, etc.

4. FEI Number

Applied For

;:q.ﬂ_,‘,_.‘.
S oo

21
|22] 27| 58-1196196 Not Applicable
"~ City & Stat - City & State = - - =

ty ale ity 5. Certifcate of Status Desired O $8.75 Adq|tional :
;' E‘ Fee Raquired e
- Zo Counry Zip Country 8. Elaction Campaign Financing - $5.00 May Be i |
24 .

Added to Fees

EI _2;‘ [30 Trust Fund Contribution

TR

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81| Name %% :
MEECE, JOHN E. 82| Strest Address (P.0. Box Number is Not Acceptable) h

1348 51ST AVE NE , !
ST.PETERSBURG FL 33703 83 A
84| City FL lss[ Zip Code o
i )
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered g .

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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — iy
Signature, typed or printed name of registared agent and title if applicable. (NCTE. Registared Agent signature raguired when reinsiating} DATE o i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @,

ME D [ DELETE 15 TILE ClChangs  []Addtion | — 4

NAvE MEECE, JOHN E 12NN 5y

srecTaopress| 1348 518T AVE NE 13 STREET ADDRESS b ,E

orvstze | ST. PETERSBURG FL 14 CTY-5T-ZP g

TME PD O DELETE Z1TME PD fChange [ Addiion | O

NAME WELLS, HAROLD E. 22 NAME Barry Torman .

smeeranoness| 1233 SNELL ISLE BLVD NW 23STREETADDRESS; 2 (082 Kansas Ave. N.E, !

CITY-ST-21p ST.PETERSBURG FL 2 4CITY-ST-2P St. Petershure, FIL 33703

TILE SO O ceLETE 33 TME = e [ICnange [ ] Addition

NANE ROOD, SALLY 3.2 NAME

streeT Aporess| 4290 14TH WAY NE 3.3 STREET ADDRESS

CITY-ST-ZIP ST.PETERSBURG FL 34. CITY-ST-2P

TME : J DELETE 41TIME VD 5]Change X Addition

NAME 42 NAME Steve Fisher

STREET ADDRESS 43sTReETADDRESS | 4640 Short Leaf TLane N.E.

OITY-ST-ZIP 44 CITY-$T-2P St. Petersburg, FL 33703

TIMLE ' [ DELETE 51 TITLE [JChange [3 Addition

HAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-719 S4CITY-ST-ZIP

TIMLE (] DELETE §1TMLE [JChange  {J Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CY-8T-zP ¢ - Yo - ot 64 CTY-ST-2P

14. [-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this anmyal report or supplemental annual 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 recsiver or trystee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ¢/ )

SIGNATURE:
Daylimb Phone #

John Meece 727-526~6083




