. FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPATTMENT OF STATE Apr 24 1998 8:00am
ANNUAL REPORT

1998 0|V|3|os:crrJercr:yo(:PSC)u;2nor~:s Secretary Of State
DOCUMENT # 703528 (0)

poration Name

ST JOHN PRESBYTERIAN CHURCH INC

0 O

Principal Place of Business Mailing Address
REV. TODO BRUSHWOOD REV. TODD BRUSHWOOD 3. Date Incorporated or Qualified
4120 NORTH MACDILL AVENUE 4120 NORTH MACDILL AVENUE e
TAMPA FL 33607 TAMPA FL 33607
us us 4. FEf Number Appliad For
500855405 Not Applicable
2. ) Pil 2a. ing A
Principal Place of Business a. Mailing Address B. Cortificale of Status Desired 0 58.75 Additional
m ;ﬂ Fee Required
Sulte, Apt. #, efc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
22) 27] Trust Fund Contribution 0 Added to Foes
City & State City & State 7. Is this nonprolit corporation a homeowners association?
25 28] Oves ONo
Zip Country Zp Country 8. This corporalion owes or has paid the currenl year Intangible
[24] 23] [20] [30] Personal Property Tax dug June 30. [ Yes [ Mo
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MEM GLORIA 82| Street Address (P.O. Box Number is Not Acceptable)
2318 KNOLLWOOD PL
TAMPA FL 33804 8
84| City F L Iasl Zip Code

1. 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 its registerad
office of registerad agani, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typad of printec name of regaisrad sgent and tHie if appiicabla {NOTE: Ragistered Agent signature required when relnstaling) DATE

17, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE SD T oECETE 11 TIE T Change ] Addition
MAME FERNANDEZ, MARIA 12 NAME
street aooress | 4823 CLOVERLAWN DR 13 STREET ADDRESS
CITY-5T-2P TAMPA, FLORIDA 00000 VACITY -5T-21P
TE oP F_1 DELETE ZAMILE [Jchange  [] Addition
NAME ANTON, JULIO W (TRUSTEE} 22 NANE
steeer apokess | 2706 ABDELLA 23 STREET ADDRESS
CY-ST-28 TAMPA, FLORIDA 90000 2 4CITY-5T- 2P
LE D ] pELETE 31 TILE [J Change [T Addition
HAME BONIS, OSCAR JR 32 NAME
sreer aponess | 510 COLUMBIA DR 3.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 34.CITY-§1-2P
THLE 0 [T DeLETE LITME [Jchange [ Addition
RAME PAPY, JOSEPH 4. 2HAME
seevaooress | 3309 W VY STR 43 $TREET ADORESS
£ITY-57-29 TAMPA, FLORIDA 00000 AACITY-ST-21P
TLE D L DeeTe 5.1 TIILE [ Change  [_J Adduion
NAME HENRIOUEZ, CECIL 5.2 NAME
steet aporess | 3001 PALMERAS CT 53 STREET ADDRESS
CITY-57- 7P TAMPA FL 5.4 CITY-ST-2P
TMLE LJ DELETE 6.1 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-29 64 CITY-ST-20P

14. Thereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the teceiver of truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on an attachment withan address.

SIGNATURE: 2.« il scitigoind &Lk

CR2E037 (10/97)



