e ————————————————— |
FILE NOW: FILING FEE IS $61.25

NONPROFT " S,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 708660 (6)

1. Corperation Nama

FIRST PRESBYTERIAN CHURCH OF LAKE ALFRED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

MR A

Principal Place of Busingss Mailing Address
515 E. HAINES BLVD. 515 E. HAINES BLVD.
P O BOX 1107 P O BOX 1107
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
3. Dale Incoc}m(aled or Qualified 3a. Date of Last Repon
11965 04/12/199
| 2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
21| 26| 1 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, et iti
Hie, Ap e Lite, Ap B 5. Certificate of Status Desired O $8‘75 Add_monal
22 E] Fee Requirad
Cry & State City & State 6. Election Campaign Financing . $5.00 may Be
23 28] Trusl Fung Gantribution Addod to Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
rm 25 ;9—| 30 Floricla Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CASTRO' ROLAND O REV. 82{ Strecl Address (P.O. Box Number is Not Acceplable)
515 E. HAINES BLVD.
LAKE ALFRED FL. 33850 83
84| Ciy FL |85‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.7508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ __ _ .. e S e e
Sigaature, typod o printea name cf registered agent and tite i apoicabla INDTE: Rugistored Agael signaltrg recuined when renslat ngt DaTE u—‘\)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 12 )]
e PD S DELETE 1TLE (=19 [Change  [JFAddition §
NAME NALL-WESLEY 12 NAME Picner, \RNN &
sinert aooness | OSO-RENSSALAER-VE 1asTreeraneess | QO B QA &
CTY-ST- 2P AUBURNDALE-FL 14 CITY-ST- 2P \oNe (\\&.CQA YL R3ICHo &
TITLE D [CJCELETE 2ATITLE [Jchange [ Addition |
NAME ENOS, JUDY 2.2 NAME
swneeraooress | 1524 8. ROCHELLE DRIVE 2 3 STREET ADDRESS
CTY-51-7P WINTER HAVEN FL 33881 2 400751 2P .o .
TME SD (JDELETE 31TITLE 6?’9\-}1_ & /74/ e /”s-dﬂc“ange ] Addition
NAME HUTCHINSON, GAIL S. 32 NAME
sweeer aporess | 150 E. HAINES BLVD. 33 STREET ADDRESS P.o. Box AL
Y- SI- 2P LAKE ALFRED FL 33850 34 0TY-SI-BP Lhre ALAECO /:/ﬂ . 33%¥2
TITE L]y [CJOELETE A1TILE 4 [Cdchange  [] Addition
NAME HIGGINS, JAMES 4 2 NAME
smerraooeess | 328 PUTTER CIRCLE 43 STREET ADDRESS
CITY-ST-21F WINTER HAVEN FL 44CITY-ST-2P P
IILE VD ﬂDELHE 51 TITLE vh [Change  [NYAddition
e NALL-WESLEY- 52Nk EcadolWl Ted
sraeer anoaess | SBO-RENSSADAER-AVENUE § 3STREET ADDRESS | T\ ¢ C,e,(\‘\‘ur“ Or.
CIy-51-21P AUBURNDALE FL saon-st2e |\, )1 edhe . Mowenn, FL 332210
TILE D CIDELETE 61TITLE ¥ [JcCrange [ ] Addition
HAME ADELINE, STEPHEN £.2 NAME
sraeer anoness | 98 GREENVIEW BLVD 6.3 STRECT ADDRESS
CTY-51-21 WINTER HAVEN FL §4CITY-51-2F
14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualfy Tor the exemption stated in Sechon 119.07(3)k), Flonda Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an address.
: L M5~
SIGNATURE T smriﬁﬁn_e AND Tvpe_ofh'ﬁﬁlmﬁe h SIGNING OFFICER OR DIRECTOR  ~ 77~ 7~ 77T T /[».C\ /C\ to - "’,{;;.—.}né‘?"'o;\&w




