FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am g
Secretary of State

03-04-1999 90256 019 ****61.25

1. Corporation Name

PRESBYTERIAN TOWERS, INC.

DOCUMENT # 710588

Principal Place of Business

Mailing Address

[25]

20]

[30]

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

430 BAY ST NE 1051 2ND AVENUE NORTH
ST PETERSBURG FL 33701 ST. PETERSBURG FL 33705
us
2. Principal Place of Business 2a. Mailing Address 3. Da'te Incorporated or Qualifed
1] (26 -, 03/24/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
r;ﬂ [27] - 591197322 Not Applicable
5 City & State City & State 5. Cortifcato of Status Desired [ $8.75 aqditional
23 El Fee Reguired
Zip Country Zip Country $5.00 May Be
m

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AHRENHOLZ, THOM
1051 2ND AVENUE, NORTH
ST PETERSBURG FL 33705

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnalture, typed or printed nama of registered agant and title if applicable. (NOTE: Registared Agant signature requined when reinsiating} DATE a“
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME VD B DELETE 11 TIE v ClChange ¥ Additon | =
e EWALT, REV FLOYD e montud, Rory N
smesr sooress| 1528 SPRINGWOOD DR 1ssmeeranoress| @t Coventry ANE. g
arv-stze | SARASOQTA, FL 00000 14 CITY-ST-2IP poakeland , FLL 33203 S
WIME DAS ] DELETE 21 TITLE ‘ ClChange [ Addition | ©
NAME DAVIES, IDRIS 22NAME J
sreet aporess| 2084 MASSACHUSETTS AVE 23 STREET ADDRESS i
orv.stze | ST. PETERSBURG FL 2.4 CITY-ST-2P i ST
TITLE [3 ] DELETE 3.1 TALE -OChange [ Addition
NAME MILLER, LAURA 32 NAME
street anoress| 390 WASHINGTON CT 33 STREET ADDRESS
erv.stze | FT. MYERS FL 34.CITY-ST-ZP
TIME VP [ DELETE 44 TITLE [JChange ] Addition
NAME ALBERTS, HENK (2ND VF) 4. 2NAME
streer aporess| 10911 CARROLLWGOOD DR. 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL 44 CITY-ST- 2P
TME 0 [ DELETE 51 TITLE [JChange [ Addition
NAME ROLLESTONE, JIM 52 NAME
smeetaopress| 5315 BOW LINE BEND 53 STREET ADDRESS
orestze | NEW PT RICHEY FL 54 CITY-ST-ZP
TmE PD [ DELETE 6.4 TILE [JChange [ Addition
NAME ZABLE, ELIZABETH A 82 NAME
streeTaopress| 5620 HALFMOON LK RD 6.3 STREET ADDRESS
crv-st.ze | TAMPA, FL 00000 §4 CITY-ST-ZP

74, [ hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental 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 grboration or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

with all other like empowsered.

J29-87Y- 0368

1/6'13/537

Daytime Phone #



