FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of $late

Feb 24 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # N32756 (1)

THE FIRST PRESBYTERIAN CHURCH OF LAKE PLACID, FL

ORIDA ASSOCIATE REFORMED SYNOD, INC.

Principal Place of Businoss

197 NORTH OAK STREET
P O BOX 32¢
LAKE PLAGID FL 33852

Mailing Address

117 NORTH OAK STREET
P O BOX 326
LAKE PLAGID FL 33852

0 O

3. Date Incorperated or Quelified

4. FEINumber Applied For
58-2956007 Not Applicable
2. Principal Place of Businoss 2e. Mailing Address 5. Certificale of Status Desired | $8.76 aqditional
2 26 Fee Required
Suite, Apt. #, elc Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
22 ;;l Trust Fund Conlributian Added to Fees

alfice or registered agent, of both, in the Stale of Florida. Such chan

agent. 1 am familiar with, and accep the cbtigations of, Section 617.0503, Florida Statules.

City & State City & State 7. s this nonprofit corporation a homeownars association?
23 28] Yes [JnNo
Zip Country Zip Country &. This corporation owes or has pald the current year intanglible
;I 25 ;91 ;0] Parsonal Property Tax dug June 30. Hves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HM!RIS, BERT J-- il B2]| Stroet Address (P.O. Box Number is Not Acceplabla)
212 INTERLAKE BOULEVARD
LAKE PLACID FL 33852 83
84| City FL Ius Zip Code
11, Pursuant to the provisions of Soctions 617.0502 and &17.1508. Florida Statutes, the above-named corporation submils this statement 1or tha purpose of changing Hs reglstered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad o prinlad rame al rapistared agant end litle ¥ applcable {NOTE: Regi Agen| s quired when relnstating) DATE
12, OFt ICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD ] DELETE [RRILITS L) Changse [T Addition
NAME RHOADES, THELMA 1.2 NAME
srectanaess | 72 TWIN LAKES RD 1.3 STREET ADDRESS
CATY-S1-2P LAKE PLACID FL 14 CITY-5T-21P
TME PD [T DELETE 21TITLE 1) change™ [T Addition
NAME TURNER, WILLIAM 22 NAME
sraeer aophess | 126 DEANNA DRIVE 23 STREET ADDRESS -
CHY-ST-20 LAKE PLACID FL 2 4 0IFY-ST-2
THLE i (1 beLere 31TME L Changs ] Addition
HAME VAN DE BOE, CARROLL 3ZHAME
stheer aooress | 110 ELEANOR COURT 33 STREET ADDRESS
CIrY-§1-2P LAKE PLACID FL 34 GITY-51-2P
THLE VD T DeceTE 41 TME L] Change L] Addition
HAME BOND, QINNY 4.2 HAME
smeeraoress | 195 OLD SR 8 4.3 STREET ADDRESS
Y- §T- 20 VENUS FL 44 CHTY-5T-2P
THLE D T veLete 5.1 TITLE O Change [T Addition
HAME PARRISH, R G 5.2 NAME
srreeTanoness | 3048 LAKE JUNE BLVD 5.3 STREET ADDRESS
CITY-5T-2P LAKE PLACID FL 54 GITY-SI-2IP
TILE D T becete 61 TITLE T Change L] Addifion
NAME BUCK, BENNY 6.2 NAME
saeeraooress | 1736 SECOND STREET 63 STREET ADDRESS
oy-37- 2P LAKE PLACID Ft 6.4 OITY-5T-21P

Indicated on this annual report or supp
Block 12 or Biock t3 if changed, or on an altachrment with an address

¥

SIGNATURE: xQLMa_“—‘\\,.MK

e

14. | hereby certify that the information supFIiod with this filing does not gualify for the exemptian slated In Section 119.07(3)(i), Florida Statutes. | further certily that the information
lementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered 10 execuls this repornt as required by Chapter 617, Flofida Statutes: and that my name appears in

CR2E037 (10/97)



