FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B MMorthafn

ANNUAL REPORT Pl Sectetaryof Stlo Secretary of State

1998 & Kol DIVISION OF CORPORATIONS

DOCUMENT # 706804 k (2)

1. Corporation Name

VENICE PRESBYTERIAN CHURCH, INC.

TR IRAR MR

Principa! Piace of Businoss Malling Addregs
111 E FIRENZE AVE 111 E FIRENZE AVE 8. Date Incorporated of Qualitied
VENICE FL 342853511 VENICE FL 342853511 021061964
4, FE! Number Applied For
591026361 Not Applicable
2. Principal Plaoe of Busine| 2a. Mailing Add
s 5 2 Malling Address 5. Cenrtificate of Status Desired ] $8.75 Aaditional
m _2;] Fee Required
Sulte, Apt. #. eic Sulte, Apt. #, etc. 6. Elaction Gampaign Financing $5.00 May Bo
_a_lz_ m Trust Fund Contribution O Added to Fess
City & Siale City & State 7. 15 this nonprofil corporation & homeowners assoclation?
23] 20 : Oves [Jne
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m m 20 E] Persongt Proparty Tax dus Jung 30, D Yos O nNo
9. Name and Address of Current Reglstierad Agent 10. Name and Address of New Raglstered Agent
B1| Name M Bill
oore, v
LEHMAN. LEAH E- 82| Street Address g{o. Box Number is Not Acceptable)
1885 TARPON CENTER DR 1910 Innisbrook Ct. _
VENICE FL 34202 83
B4l City 85| Zip Code
Venice, FL ] 34293

Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
'both. indhe State of Floriga. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

orViho obligationg of, Sg 517 6503, Florida Statutes.
L) B p ed i -g-95

office of reglstereg’ag

agent. f am lami
SIGNATURE l

11, Pursuani to the pr

0 o fogisterad agenl And toa i AppTEabls {NOTE Repistared Adanl signalura requirad when reinstaling} DATE
12, 4 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIREGTORS IN 12
TME PT X DecETe 1.1 TILE T.T. Ol Change  [X) Addiion
HAME LEHMAN, LEAH 12 NAME Gurney, Margaret
staeer aoress | 1585 TARPON CENTER DR 13smeeTanoness | 1719 N, Gondola Ct.
CITY-§T- 2P VENICE F{ 34202 14CIY-51-2 %
TLE T T oeLeTe 21 THLE D.T. B Crange [ Addition
NAME TITUS, ROBERT 2. NAME
stheeT aporess | 9837 AHSLEY DR 23 STREET ADDRESS
ciry-ST-29 iCE FL 34202-4333 2.40ITY- 5129
TITLE oT T[] DELETE 317MLE LT Ghange T Addition
NAME FOSTER, JACK 3.2 HAME
stReeT Aoress | 820 CARNOUSTIE DR 3 STREET ADDRESS
orv-si-22 | VENICE FL 3.4, CATY-ST-21P
THLE OT T DELETE T “F.T. ~ KT Change L Addition
NAME MOORE, BILLY 4. ZNAME
smeetaoress | 1910 INNISBROOK CT 4.3 STREET ADORESS
EITY-§T-2P NOKOMIS FL 44 CITY-51-20 Venice, F1.
TMLE DT ] DELFTE 51 TIILE T change T Addition
NAME MILLER, ALAN 5.2 NAME
seeTaooress | 1864 CAPRI ISLES BLVD 5.3 STREET ADDRESS
gty ST-2P VENICE FL 54 OITY-§T-21
TITLE Vi §cJ DELETE 61 TITLE V.T. [d'change AT Addition
NAME CAMPBELL, EDMUND 6.2 HAME Mowry, Snowden
staeevanoress | 981 INLET CIR. RD. 6.3 STREET ADDRESS 802 Nokomis Ave., S.

TY-5T-2P ICE FL 64 CITY-ST-2% W 288
4. Thereby certify that the Information supplied with this filing does not qualify for the exempiion statad in Section 119.07(3)1) FaTidd Stalutes. | further certify that the Information
indicated on his annual report or supplemonial annual report is true and accurate and thal my signature shall have the same legal sffect as If made unter path; that | am an

officer or director of the corparalion of tho receivar or trustee empowered 1o execule this report as required by Chapter 617, Flonda Stalutes; and thalt my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address.

EIARMATIIDE. " o o A.A,“ Iindannmr {2 i AT LIP A wcprs LS

CR2E037 (10/97)



