FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON :-g- Sandra B. Mortham
ANNUAL REPORT s : Secretary of Stale
- DIVISION OF CORPORATIONS
1996

DOCUMENT # 70352

1. Corporation Name

ST JOHN PRESBYTERIAN CHURCH INC

©0)

AN AAN AR TN

Frincipal Place of Business

REV. TODD BRUSHWOOD
4120 NORTH MACDILL AVENUE

Matting Address

REV. TODD BRUSHWOOD
4120 NORTH MACDILL AVENUE

24] 25 29] jao]

TAMPA FL 33607 TAMPA FL 33607
us HS 3. Dateoh‘i?gﬁ?flaﬁi or Qualified 3a. Daée‘ﬁf"Lzast Reg}d
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 5405 Not Appiicabis
Suite, Apt. 4, etc. Suite, Apt. #, elc. . it
ute. AP o g 5. GCertificate of Status Desired [l $8.75 Add,'tlonal
22 ;ﬂ Fae Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has liabiity for intangible tax under s. 199.032,

Florida Statutes O Yes [ONo

10. Name and Address of New Registered Agent

Streal Addross (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Regisiered Agent
81| MName
PINERA, GLORIA =
2318 KNOLLWOOD PL
TAMPA FL 33604 63
84| Ciy

| Zip Code

FL |®

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _,

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of diractors. | hereby accept the appointment as registered agent. lam

S_\gna!ure. typed or prcted name al resgisleren agont and file anphztio MNOTE F(egstemd Agon signature rasguirad wher renstatirgh DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SO [IGELETE 11TTLE [ Cnange [ Addition
STREET ADDRESS 4623 CLOVERLAWN DR 1.3 STAEET ADDRESS
GiTY-ST-2IP TAMPA, FLORIDA 00000 14 CITY-$1- 2P
TIIE L d CJDELETE 21 TITLE [dchenge L Addition
NAME ANTON, JULIO W {TRUSTEE) 22 NAME
STAEeT appress | 2708 ABDELLA 2 3 STREET ADDRESS
CiTY-SF-ZP TAMPA, FLORIDA 00000 2 4LITY-5T-7IP
TILE U [JDELETE 31 TIILE [Crange [ Acdition
NAME BONIS, OSCAR JR 32 NAME
STREET ADDRESS 510 COLUMBIA DR 33 STREET ADDRESS
GITy-ST-2IP TAMPA FL 34 CITY-S1-2IP
THTLE w [ DELETE A1 TITLE TlCnange L) Addition
NAME PAPY, JOSEPH 4.2 NaME
STREET ADDRESS 3309 W IVY STR 43 STREET ACDRAESS
CITY-ST-2IP TAMPA, FLORIDA 00000 44 CITY-57-2IP
TITLE D CJDELETE 51TIILE Clchange [ Addition
NAME HENRIQUEZ, CECIL 52 NAME
stager aponess | 9001 PALMERAS CT 53 STREET ADDRESS
CiTY-ST-ZiP TAMPA FL 54CITY-5T-2IP
TITLE [CJDELETE 61 TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1Ty -ST-2IP 64 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment wk:h an address.

SIGNATURE: Caee . A Lo

14. | 6o hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or 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 corporation or the receiver or brustee empowered to execute

this reporl as required by Chapter 817, Flarida Statutes; and that my name

SIGHATURE AND TYPED OR PRINTED NAME #A DIRECTOR

C.E5 L

ICE

Lo T — TR EA

y ‘,ﬁ, /59¢

Dater Daytime Phone K

CR2E037 (12/95)




