FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 763953 (3)

1. Corporation Name

THE FIRST PRESBYTERIAN CHURCH OF NAPLES

Principal Place of Busingss Mailing Address “"m ’Illl I"II ||||| ,IHI ’Illl Imlm"mll'l" Iml Iml ”I" |"|

250 SIXTH ST. SOUTH 250 SIXTH ST. SOUTH
NAPLES FL 333406120 NAPLES FL 341026120

3. Date Incltagorated or CQalified Ja. Date of Last Report

2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m E] 596045875 Mot Applicable
Suite. Apt #. 2o, Suite. Apt. #, alc, N $8.75 aaditonal
El -2—7I &. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
-T;;\ ;-s] Trust Fund Contribution Added to Fees
Zip Counltry Zip Country 8. This corporalion has liability for intangible tax under 8. 199.032,
_1:1] | 25] El m Florida Statutes 1 ves No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
Bij Name
WILSON, GARY K 82| Sireat Address (P.0. Box Number is Not Acceplable)
1100 5TH AVE S SUITE 211
NAPLES FL 33940 83

11. Pursuartt o the provisions of Sechians 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office of registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agent. | am familiar wilh, and accept 1he obligations of, Bection 617.0503, Florida Statutes.

SIGNATURE Slgnatue, tym:iEfiu‘mted name ol registered agont and e if applicatie {NOTE: Registerad Agent signatwre required whan reinelating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ™ R DeLETE 1TE D [dThange B Addition
NAME QUAY, HARRY S 12 NAME RUDELL, ALLAN L.

streeraporess | 1100 ILLINOIS DRIVE 1asmeeTaomess | 185 EDGEMERE WAY S

CITY- $1-21P NAPLES FL 14 TITY-ST- 2P - :

T PD be] DELETE 21TLE PD -~ [JThangs B Addifion
NAME HATHAWAY, FRED 22 HAME RHEIN, MARK F.

smeeraporiss | 4031 GULF SHORE BLVD., N PH2A aastaeeraooness | 801 LAUREL OAK DR STE 100

LTy S1-7P NAPLES FL 2 4 CIY-S1- 2P NAPLES FL 34108

TITLE () T Decere 31TILE VD B Change L] Addition
NAME ELLIS, WF 5.2 NAME ELLIS, WF

swecraooress | 521 WHISPERING PINE CT saswmeeTaDoRESs | 521 WHISPERING PINE CT

Oy -S1- 2P NAPLES FL 51 3.4, CITY-ST-2IP MAPLES FIL. :

e ") bed DELETE 41TITLE 8D [T Change [T Addition
NAVE PRATT, CALVIN J 4.2 NAME LOWERY, CAROLINE

sweer anoress | 4850 WHISPERING PINES WAY a3sTReETADoRESS | ©35 ANCHOR RODE DR

GTY-§1- 7 NAPLES FL £40ITY-8T-2P NAPLES FL 34103-2719

TITE 7 DELETE 517TNLE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDAESS

oY -31 -2 S40TY-5T- 2P

TIILE LY DELETE 61 TALE [Jchange  [] Addition
NAME £.2 NAME

SIREET ADLRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CATY - ST- 2IP

14. | do hereby certify thal \he information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report Is trug/ald accurate and that my signature shall have 1he same lagal effecl as if made under oath; that
I am an afhicer or director of tha corporation or the recelver of trustee empowgfedfo exacute this report as required by Chapter 817, Florids Statutes; and that my name

appcears in Block 12 or Block 13 if changed, o an attachment with an addres
ﬂ“j7/47 4l - 2u2- 134
Vi

CLUNE howER
Y rf"-‘ . :': v _\:’_’ i P,
s R A d
DaAdime Proneg #  ANEALTO

SIGNATURE: . : s Lk tecy,
BIGNATURE AND-FYFED OR PRINTED NAME OF S8IGHING OFFICER OR DIRECTOR 7 Dals

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2ED37 (9/96)



