FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 703150

1. Corporation Name

(2)

FIRST PRESBYTERIAN CHURCH OF NORTH PORT, FLORIDA

Principal Place of Business

5600 §. BISCAYNE DR. 5600 S.
PO BOX MO7 PO BOX
NORTH PORT FL 34287 NORTH

Mailing Address

BISCAYNE DR.
no
PORT FL 34267

1 RO A

3. rporated or ified
DBtB{W1¥1 Qual

" BE16"

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
—le ;{l 53-1680124 Not Applicable
i  #, etc. Suite, Apt. #, atc. iti

Suite, Apt. #, etc utte, Aot w. gle 5. Centificate of Status Desired 0 $8.75 Addiionat
22 Eﬂ Foo Roquired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution D Akded to Fees
25 Country Zip Country 8. This corporation has liabiity for intangible tax under s. 19.032,
[24] 125] 25)] 130] Florida Statutes 0 Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

LEHAN, JAMES J., JR
3845 BEEBER ST
NORTH PORT FL 34287

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

83

84| City

Zip Code

FL |*

familiar with, and acoept the obligations of, Section 617.0503,
SIGNATURE

ar ragistered agent, or both, in the State of Florda. Such chan%e

loricia Statutes.

1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Fiorida Statules, the above-named corporation submits this staternent Tor the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

Signature, typed o printed name ol registersd egent and tito £ applcable.

INOTE: Registered Agent eignature required whan reingtating!

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 5D [JDELETE 1.1 THLE []Change ~ [ Addilion
NAME DEJONGE, HENRY 1.2 NAME

steeer sooress | 3508 TUNDRA RD 1.3 STREET ADDRESS

COY-S1-2IP VENICE FL 14CHTY - 5T-2IP

e AT [IDELETE 21 TLE Clcrange L) Addifion
NAME BOURNE, RUTH 22 NAME

street aporess | D7 B8-HOLIDAY-PH-BLYD: 2asmeeranoress | 4950 Pocatella Av

CITY - S1-ZIP “NGRT'HFGR’T.‘&W— 2 4CITY-5T- 2P North Port, FL 34287

o T {T]DELETE 31TME [JChange ) Addition
NAME YONKERS, GEORGE 32 NAME

sreeTanoress | 932 CAPRI ISLES BLVD 33 STREET ADDRESS

Y512 VENICE FL 34, CITY-ST-2P

TILE P [IDELETE 41TLE [dChange  [J Acdilion
NAME LEHAN, JAMES J JR 42 NAME

sreer aooress | 3845 BEEBER ST. 4.3 STREET ADDRESS

CITY-51-2P NORTH PORT, FL 00000 440TY-ST-2P

TITLE ASD [ JDELETE 51TNTLE Ochange L] Addition
NAME ENTWHISTLE, JAMES 5.2 NAME

sreer apceess | 6200 FREEMONT 53 STREET ADDRESS

Cily - 5T-21P NORTH PORT, FL 00000 54CITY-5T-2P

TIILE VD CIDELETE 6.1TITLE [lchange [ Acdition
NAME BERGHOEF, GERARD 6.2 NAME

sreeTanceess | 2080 OYSTER CREEK DR 63 STREET ADDRESS

CITY-51- 2P ENGLEWOOD FL 64 LITY-5T-2P

attachife

appears in Block 12 WED

SIGNATURE: “George’ Y rs, T

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same

lagal effect as f made under

oath; that | am an officer or giractor of the corporation or the reacaiverh or trugEjaB empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
nt with an addrass.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L1

CRZE037 (12/95)




