FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State
DIVISION OF CORPORATIONS

1998

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # 769944

1. Corporation Name

PORT ORANGE PRESBYTERIAN CHURCH, INC.

(0)

Principal Place of Business Mailing Address

RO B

ﬁr%nﬁoffaﬁ?n :gRTBg:AthG 'ET::L 52120 3. Date Inoorporateg or Qualified
us 2. FET Number Applied For
59'2233%4 Not Applicable
2. Principgl Place of Businass 2a, Malling Address 5. Cortificate of Status Desired ) $8.75 Additonal
2 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 8. Elsction Campalgn Flnancing $5.00 may Bs
'E] ;r-l Trust Fund Contribution Added to Fess
. City & Stale City & State 7. s this nonprofit corporation a homeowners association?
23 ;l OvYe: [#T0o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 ?9] ;I Parsonal Proparty Tax dus June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILLS, REV. RICHARD L. 82| Streot Address (P.O. Box Number is Not Accoptable)
5735 STEWART AVE.
PORT ORANGE FL 32127 83
84] City 85| Zip Coda
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

indicated on

Block 12 or Biock 13 if changed, or on an attachment with an address.

~—— NI T e s

N SN Y e .

SIGNATURE Sipnature, lypad or prinlad name of regisierad agenl and litia it applicable (NOTE: Registered Agent aipnature requirec when relnstaling) DATE

P OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE P TJ oEETe TATLE CJ Change 1 Addifion |
HAME MCKEE, TED 1.2 NAME

streersnoness | 909 WARBLER COURT 13 STREET ADDRESS %
CITY-§T-2IP PORT QORANGE FL 14 CIFY-§T-ZP

TIILE VT T DELETE 21 TITLE VPT FChange L] Addtion | O
A YEAGER, WILLIAM 220ME darric; Audry

smeevaporess | 3300 8 NOVA RD 23smmeet ovkess |GR Y et woosk Loana,

£ATY-ST-2 PT ORANGE FL 2eom-sr-2e | Qpre Oramgt, [t 32127

TILE S5 T oEwETE 3ATNLE [ B : TGalefange L] Addition
NAME SMITH, CAROLYN 32NN Lowng,

sraeer aooress | 1134 WHITEHALL COURT 3.3 STREET ADDRESS | 4 Ghed ¢>5 vew pellevue Ave # /7 904

OITY-5T- 2P PORT QRANGE FL son-srze | Doy fovven Md) , Flo D3/ %"S@,ﬁé

TITLE T [T oELETE LITITLE T v nge Addition
NAME HOULD, CONNIE 4.2 ME willican. Lichols

saeer aopress | 3780 SOUTH CLYDE MORRIS BLVD SUITE ¢ wssreeraoness |38 2 Cardinal /&l ved.

¢ITY- §T-2P PORT ORANGE FL uonv-stze | 0oy feman &M, i 3242757 ?

TITLE L OFLETE SATITLE N Change Addition
NAME 52 NAME

STREET ADDRESS 52 STREET ADDRESS

CITY-ST-21P 5.4 OITY-ST-2IP

TITLE [ DELETE 61TITLE L) changs L] Addltion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual reporl or supplemental annual reporl is true and accurate and that my signaiwe shall have the same legal effact as if made under oath; that | am an
officer or dirgelor of the corparation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

AL SO s arr A



