FILE NOW: FILlNG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPQRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 716982 (4)

. Corporation Name

mESTM!NSTER PRESBYTERIAN CHURCH OF CASSELBERRY,

S SRR

Principal Place of Business Mailing Address
2641 RED BUG ROAD 2641 RED BUG ROAD
CASSELBERAY FL 32707 CASSELBERRY FL 32707
us us 3. Date Incorporated or Qualifiad 3a. Dale of Last Report
08/11/1969 05/18/1995
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 |26} 59-1576751 Not Applicable
Sulte. At . eta. Sute. ApL. b, ete. 5. Certificate of Status Desired O s8'75 Adqitional
j ;l Fee Required
City & State City & State 6. Elechon Campaign Financing 0 $5.00 May Be
——l ;ﬂ Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r_] ?5] EI E‘ Fiorida Statutes O ves Ona
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOWTHER, GARY 82| Suoe Ak PO, Box Number s Not Accapiabie]
1324 RASPBERRY CT
CASSELBERRY FL 32707 83
84, City FL [ss Zip Coda

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or regislered agent, ar both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farmibar wath, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ e e e . L e e e e e e et e
Signalue typeo or Drnled Aame of regrtared agert atd ttin f anmcable (NOTE Flegstercd Agent saraturs requred wher: reirstahing? DATE
12. QFFICERS AND DIREGTORS 13. ADDIONS CHANGLS 1O OFFIGERS AND DIREGTORS IN 17
TInE PD [C3DELETE TATITLE [OChange  [J Addition
MAME | OWTHER, GARY 1.2 hAME
staeer ancress | 1324 RASPBERRY CT. 1.3 STREET ADDRESS
LIV -51- 2P CASSELBERRY FL 14CITV-51.2P
TITLE VD [JOELETE Z1TME v Pdrhange” T Addition
o BROWN, GAYLORD 22KANE Seaman | URISTINA
seer aporess | 336 ALISON DAPHNE CIRCLE sasmeeraooress | ANTS Wik Creew De, #1109
CiTY-§1.2iP ORLANDO FL 2 aCTr-S1-2P WinTeER SPRwesS, FL. 32708
TITLE SD [C1DELETE A1 TITLE [Change  [] Addition
hAME VILLILO, MARY 37 NAME
swmeeranoress | 426 HORNBILL PLACE 33 STREET ADDRESS
CITv-51- 2 WINTER SPRINGS FL 34 CITY-51. 2P
TLE 0 [CJDELETE A1 TILE [JChange [ Addition
NAMIE BERNHARDT, ARTHUR 4.2 NAME
sweer aoomess | 314 GOOSE CREEX DR 43 STREET ADDRESS
CTY-S1-2¢ WINTER SPRINGS FL 44 CTY-ST-2P
TIILE [IDeLETE 5 1TITLE [N Change ] Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
Cry-§I-7p 540ITY-S1-29
TNE CIDELETE 61THLE ClChange [ Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-ZP B4CITY-ST-2P

14. | do hereby cortify that the information supplied with this fiing is voluntarly furnished and does nat quality for the exempbion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Gnapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 i hangedy}ai;tlzcr]mem with g address
SIGNATURE: _ % [ Cary R, Lowriue®  [-29-9¢  (#07) 33%- )00

SIGNATURE A TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnora #

'

CR2EQ37 (12/95)




