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

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90022 016 ****61.25

1. Corporation Name

DOCUMENT # 738103
FOREST HILLS PRESBYTERIAN CHURCH

Principal Place of Business

708 W. LINEBAUGH AVE.
TAMPA FL: 33612-7853

Mailing Address

709 W. LINEBAUGH AVE.
TAMPA FL 33612-7853

DA MR

office or re

SIGNATURE

agent. | argtay

gistered agent, or both, in
ar with, apd adcept Ik

pbligations of, Section 617.0503, Florida

Statutes.

T T Hemps

2. Principal Place of Business 2a, Mailing Address 3. Date Incorperated or Qualifed
21} 26] 02/15/1977
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27] 59-0919399 Not Applicable
ity & Stat - . .+ Py £ ional—
oL Chasute B L L —— - | B~ gertifcate of Status Desired ] $8:75-addttional
;;;l a Fee Required
Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;l I'Z_S-‘ E‘ B‘ Trust Fund Contribution Added to Fees
2. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
81| Name ' e
: {dward F. Thomas
LANE, 4. ROBERT 82| Street Address (P. Q,ﬁox Numbrr is Not Acceptable)
708 REGENCY COURT S o:& a ree A
- TAMPA Fi. 33613 : 8 SR R
o ’ ! - -
$E : 84| City 7/ 85 | Zip Code
emple ’fermcr_’, FL || 336G17
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a/11/A9

able.

o ™ . A AALC ¥AY
bad or printad ndma of registered agent ard titie if appli

A
(NOTE Registared Agent signafure required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD R’QELETE 11TME £ ElChange (] Addition
NAME ALDAY, BELDG 12 NAME E'm]L{,BF‘:G'QS Lo

streeT aporess| 16203 TAMPA ST rasmesTaooress| 277 (30 FIS her lane -
ervstzr | LUTZ FL ﬁe 14CITY-ST-2P T’%oolﬂ Cit 4 F’Of‘;f/’q 33585 )Q

TMLE T ELETE 24TME [ Change Addition
NAME GORDOMN, MARC - 22 NAME Hey woaoQ “Tur ner Iﬂl— Lane.

streeTaporess| 407 WARREN ROAD asmepranoress| (9 @ |l L Ke. Osceolf "

CITY-$7-21P LUTZ FL 2.4 CITY-ST-ZP Ode ssa . Flering 3353 A

TME PD ] DELETE 31 TME [0 Change []Addmm
N "NELSON; EDWIN— ——— ~—— ===~ ~—= QN[ == =~ = = 7" .o T
sTreer aopress| 11746 LIPSEY RD 33 STREET ADDRESS

crv-st-z¢ | TAMPA FL 34.CTY-§T-2P

TE T [J oELETE 417TME CIChange [ Addition
NAME NELSON, EDWIN M 4.2 NAME

streeraooress| 11746 LIPSEY RD 43 STREET ADDRESS

CITY-5T-2P TAMPA FL~ 44CITY-ST-2F

TTLE VP [ DELETE 5.4 TILE [JChange T Addition
NAME RAULERSON, JOHN E. 52 NAME :
streer aporess| 3129 W PARIS ST 53 STREET ADDRESS

crv-s-z¢ | TAMPA FL 33614 S4CITY-ST-2P

TME [] DELETE 6.1 TME [Clchange  [7] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-5T-Z2IP 8.4 CITY-5T-2P

14. T hereby certify that the information supplied with thi
indicated on this annual repon or supples
officer or director of tho-ee :

Block 12 or Block 1

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental annual repdris trus and accurate and that my signature shall have the same lagal effect as if made undar aath; that 1'am an
dbmpowered to axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
itan aldress, with/all other like empowered.

(%13)906 -9 02C

|
%

CR2E037 {11/98)

Ha1f27_

Daytime Phone #



