FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
oo, e Feb 04 1998 8:00am

1998 DIVISION OF CORPOATIONS Secretary of State
DOCUMENT # 710588 (5)

1. Corporation Name

PRESBYTERIAN TOWERS, INC.

TR RO ARARU R

Principal Place of Business Mailing Addr-ess
430 BAY ST NE 1051 2ND AVENUE NORTH 3. Date Incorporated or Qualified
ST PETERSBURG FL 33701 ST, PETERSBURG FL 33705 y "
o 03/24/1966 - ~
4. FEI Number Applied For
_ _ 59-1197322 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8-75 Additicnal
[21] 28] ] Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
'EJ ;! Trust Fund Contribution | Added to Fess
City & State City & State 7. Is this nonprofit cerporation a homeowners association?
Q E{ [ Yes V] No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intgngible
|22] 25] |20] A Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81 Name
AHRENHOLZ: THOM AD 82! Street Address (P.Q. Box Number is Not Acceptable)
1051 2ND AVENUE, NORTH e
ST PETERSBURG FL 33705 83
84| City FL ssl Zip Code

11. Pursuant 1o the pravisions cf Sections 17,0502 and 617.1508, Florida SLatutei the above-named corperation submits this statement for the purpose of changing its regiétered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corperatlon’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept e obligations of, Section 817.0503, Florida Statutes,

SIGNATURE Skpatwre, typed or prinled name of reglstared agant and tithe i anplt::able.- (NOTE: Registerad Agent sighature required whan reinstating) . DATE . IR

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE VD 1 DELETE 11 TITLE [l change | Addition
NAME EWALT, REV FLOYD 1.2 NANE

smeevaooaess | 1528 SPRINGWOOD DR 13 STREET ADERESS

CITY-$T- 218 SARASOTA, FL 00000 14 CITY-5T- 21 ) o )
TOLE DAS i DELETE 21TINE [ Change [T Addition
NAME DAVIES, IDRIS 2.2 NAME

smeeTADoREss | 2084 MASSACHUSETTS AVE 2.3 STREET ADDRESS

CITY-5T- 2P ST. PETERSBURG FL ) ) 2,4 CITY-5T- 2P L

TITLE S L DELETE 21 TITLE 1 chenge L] Addition
NAME MILLER, LAURA 32ZNAME

sreeeT aponess | 390 WASHINGTON CT 33 STREEY ADDRESS

CITY-53-2P FT. MYERS FL 3.4, DY -ST-ZIP .
TILE VP 1 DEEETE 417TLE [T Change LT Addition
NAME ALBERTS, HENK (2ND VP) 4,2 NAME

smeeTAnoress | 10911 CARROLLWOOD DR. 4.3 STREET ADDRESS

CITY-51- 2P TAMPA FL 14 CITY-ST-ZP o
TME D L1 DELETE 53 TITLE [T change [T Addition
NAME ROLLESTONE, JIM 5.2 NAME

streeT apDRESS | 5315 BOW LINE BEND 5.3 STREET ADDRESS

CITY-5T- 7P NEW PT RICHEY FL 5.4 CITY-ST-2IP - _ o
ME FPD [_| DELETE 6.1 TITLE [fchange [ Addition
NAME ZABLE, ELIZABETH A 6.2 NAME

streeT anoress | 5620 HALFMOON LK RD $.3 STREET ADDRESS

GITY-51- 217 TAMPA, FL 00000 5.4 CITY-5T-ZIP

T4. 1 hereby cerlify that the information supplied with This fiing dog’ Hot quallfy Tar the exemption staed in Section 118.07¢3)(11, Florida Statules. | further Gertify that the iniarmatien
indicated an this annual repert or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstar of the corporation o the receiver or Lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed._or on an aftachmept with g drass, )
| SIGNATURE: émw% sy . Zaple / / 7/?/

EIFAR R T IEIIE A e WAL e ST IR R AR sl R AR AT [ M P e T T

Meovtirme Dhans 4 0

CR2EGS7 (10/97)



