FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997

DIVISION OF CORPORATIONS
DQGUMENT # 76994 (0)

PORT ORANGE PRESBYTERIAN CHURCH, INC.

LT,

Principal Place of Busmness Mailing Acddrass

CORPORATION FLORDA DEPATTHENT O STATC Mar 03 1997 8:00am
ANNUAL REPORT Secrelary of State

;%sz CLYDE MORRIS BLVD. P.O. BOX 291t
RT ORANGE FL 32118 PORT ORANGE FL 32128411
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/23/1083
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] 59-22 Not Applicable
Suita, Apt #, olc. Suite, Apl. #, atc. i ;
s AP o Hie, AR, 6 5. Cerlificale of Status Desired [ $8.75 ddiional
Z\ ;] Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Bo
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 29 30 Florida Statutes [dves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
H'u-s- REV. RICHARD L. 82| Street Address {P.O. Box Number is Not Acceptable)
5735 STEWART AVE.
PORT ORANGE FL 32127 83
84| Ciy FL 85| Zip Code

03, Florida Statutes.

11. Pursuart to the provisions of Secbons 617,0502 and 6171508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agant. or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | heraby accept Ihe appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617,

SIGNATURE "Slgl ratute typed or printed name of regisiersd agent and titie it applicabie (NOTE: Regislerad Agen signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 g
TiTLE PT ] oecere 11TMLE [ changs  [] Addition &
KAME MCKEE, TED 1.2 NAME g
sreer aponess | 909 WARBLER COURY 1.3 STREET ADDRESS 8
omv-st-ze | PORT ORANGE FL P 14CITY-5T-2P 5
TITEE VPT (A BELETE 21TITLE NPT [ Crange ] Addilion |
KA DELL, NELL 22K wiliawe Yeagey

swers acoress | 858 CHICKADEE DRIVE 23sheEr apeess | 3300 S- ova ﬂoc‘a(

cry-si-ze | PORT QRANGE FL 2acrr-stze | Poré Oruare.  FL- 32119

TLE [ {7 oELETE $1TME a”’ © O change [T Acdifion
NAME SMITH, CAROLYN 32 NAME

sraeer anzress | 1134 WHITEHALL COURT 33 STREEY ADDRESS

are-st-ze | PORT ORANGE FL 34,0 ST-2P

T ) 1 peLete 41 TILE L) change [T Addition
HAME HOULD, CONNIE 4 2NAME

strest anoness | 3780 SOUTH CLYDE MORRIS BLVD SUITE 6 43 STREEY ADDRESS

arv-st.ze | PORT ORANGE FL 44 CITY-S1-2P

TILE T oeLete 51 T0LE CJ change 1] Addition
NAME 52 NAME

STREET ADIRESS 53 STREEY ADDRESS

CiTY-51-2IP 54 CA1Y-5T-2P

HILE T DECETE 61THLE [Jchange 1] Addition
NAME 6.2 NAME

STREET ADIORESS 63 STREET ABDAESS

GAY-51- 2P 64 0ITY-S1-21P

SIGNATURE: C £

‘A O8] DIRE

ith an address,

L

14. ) do hereby cerlify that the infarmaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
I am an ofhicer o directar of the corporalion or the recaiver or rustee empowered 1o execute 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 atlachment

also/77 g4~ 7851/

Dadene Poore IS SRR R



