FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 ".“L' - DlVlsncizccT;aégzps(;izT|oms S C Cl'etal'y O f S tate

DOCUMENT # 750458 (2)

1. Corporaton Name

HOBE SOUND COMMUNITY PRESBYTERIAN CHURCH, INCORP

ORATED AR BRI

Principal Place of Business Mailing Address
11933 S.€. JUNO CRESCENT 11833 S.E. JUNO CRESCENT
P.O.BOX 305 P.O.BOX 305
E ND F{ 33455 HOBE SOUND FL 33455-5451
HOBE SOUND 3. Date incorporated or Qualified 3a. Date of Last Report
12/31/1979
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-0066133 Not Applicable
Suite, Apt. 4, et Suite, Apt. #, slc.
wie. Apt #. ¢lo uie. ApL 1, 816 5. Certificate of Status Desired | $8'75 Additional
(22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
(24] ;ﬂ 20] 30] Fiorida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistersd Agent
81| Name
SAYLOR, ROGER 82 Sweet Address (P.O. Box Number is Not Accepiable)
6236 SE CHARLESTON PLACE
SUITE 104 83
HOBE SOUND FL 33455 e FL e
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits This statement Tor the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigerore typed of printed name of regrsterad agenl and Wte if appl.cable (NQTE: Registered Agent signalura recuirsd when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS N 12
THTLE PD 3 DELETE LITILE [.J Change ] Addition
KAME SHRADAR, DAVE 1.2 NAME
sweeTanoress | 6946 SE AMENDMENT ST 1.3 STREET ADDRESS
CITY-§7- 2P HOBE SQUND FL 14CITY-5T-ZP
The v K oeLeTe 21TIME V [T change D Addition
NAME BERCIK, BOB 22NAME Walker, James
simeeranoress | 8921 SW MARINA BAY DRIVE assmeeTaporess | 11719 Plandome Dr.
-8 20 HOBE SOUND FL 33455 2 4CITY-S1-2P Hobe Sound, FL. 33455
TILE (3] [T oELETE 1TITLE O change ) Addition
NAME DRUCE, HELEN 3.2 NAME
steeer aooress | 100 INTRACOASTAL PLACE #406 3.3 STREET ADORESS
chy- 51210 TEQUESTA FL 34, CITY-5§7-21P
TIRE T [ DELETE 41 TIILE [T Change [ Addition
NAME SAYLOR, ROGER 4.2 NAME
sweet aoness | 6236 SE CHARLESTON PLACE #104 43 STREET ADDRESS
CIY-51- 21 HOBE SOUND FL 33455 44 CITY-5T-2IP
TIRE [T DELETE 51 TITLE [Jcrange 1] Addition
NAME 52 NAME
STREET ACDAESS 53 STREET ADDRESS
CITY-S1-2m 54 CITY- 51.21P )
TIILE [T DELETE &1TNE [ Change 1T Addition
NAME 62 NAME
STHEET ACDRESS 63 STREEY ADDRESS
GiTY-S1-7F 4 saciy-st-zp .
14. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

information indicaled on this annual 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 racelver or trusiee empawered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 ﬂglocé 13 if §“§“}9To°' on an allachment with an address,
SIGNATURE: Q fyen Ty [l T R 2/05/97  (561)-546-5043

'ED MAME OF EIONING DEEICER BF DIEE A TAR = T T T e

ng;}gggﬁ I(T) N ‘,-_ ‘ : FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 7 8 : O O am

CR2E037 (9/96)



