FILE NOW: FILING FEE IS $61.25 FILED

_____ NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Sats Secretary of State

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # 708660 (6)

1. Corporation Name

FIRST PRESBYTERIAN CHURCH OF LAKE ALFRED, INC.

RN

Principal Flace of Business 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 33850-1107 -
3. Date lnoorsofalador Quatfied ! 3a, Date of Last Rapen
03/17/1965 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 0631 Not Applicable
Suite, Apl. ¥, eic Suite, Apt. #, efc. N ] $B.75 Additional
2l 7l §. Cenlificate of Stalys Desired  [] Foe Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Bo
E__. ;;l_ Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
m z_al "2?1 E Florida Statutes Oves [Ono
9. Namoe and Address of Curreni Registerad Agent 10. Name and Addreas of New Reglatered Agent
81 Name
CASTRO' ROLAND O REV. 82] Strest Address (P.0O. Box Number is Not Acceptable)
515 E. HAINES BLVD.
LAKE ALFRED FL 33850 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing s registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerac
agen! | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnature. ypwed o printed name of segistared agant and tlle If applicable. {NOTE: Repistsred Agont signature required when reinetaling) . DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ] DELETE 11 TIE [ Changs [ Addition é
NAVE PINNER, ANN 12 NAME I~
steeraooness | PO BOX 987 1.3 STREET ADDRESS %
QIrY-S1- 2P LAKE ALFRED FL 14CITY-51-2P g
TILE D L DELETE 21T1LE () [ change [ ] Addition
NAME ENOS-JUbY- 22 HAME E ver~den N BO"\

streer aondtss | 1524-5-ROGHEHE DRIVE 2asaeraooress | VS ashley De.

CITY-SI- 29 WINTER HAVEN FL 33881 2 4 LITY-§1-2p \-\oﬁu\g c, (J\ w FEL RRENM,

NLE 8D [« DELETE A1 TLE =50 T [Wehangs™ [_] Addition
e HUTCHINGON—GAIL-S. S WOl\lare BDonaie

sinceraoonrss | PO-BOX AL ST AORESS [S D B OV Goode. €3,

orvsize | LAKE-ALFREO-FL- worvsrze | QoA Gy Pl 33868

T TO TJ DELETE 41TLE N [ crange [ Addition
NAME HIGGINS, JAMES 42 NAME

steeraopress | 329 PUTTER CIRCLE 43 STREEY ADDRESS

oY -$1- 2P WINTER HAVEN FL A4 CTY-§1-2P

TilLE VD [T DeLETE S1TITLE [Jchange ] Addition
NAME ENGDAHL, TED 52 NAME

staeerazonss | 518 CENTURY DR 5.3 STREET ADDRESS

CHY-ST-ZP WINTER HAVEN FL 54 CITY-ST-2IP

TILE D (I DELETE BATINE D O Change [ Addition
NAME ADEUINE -STEPHEN 52 NAME meetan, Grovee

staeer anpaess | 86 GREENVIEW-BLVD sastheET aoniess | NSO € e 55 Lo

£ITY -§1-20P WINTER-HAVENFL seonv-stae | LooXc Q\Sced ¥ 2

14. 1 do hereby cerify that the information supplied with this liling does not gualify for the exemption stated in Seation 119.07(3)(i), Florlda Statutes. | further certify that the

informatian ingicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as If made under path; that
t ar an officer o director of the corporation or the receiver or trustea empowered to execute this 1eport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bigkk 13 if changed. or.gn an aftachment with an address.
H)- 984 — 19

SIGNATURE: _ J
Date Daytime Phone § 0033602

.
' Wit - 1

. \E‘ o . ¢

SIONATURE AND TYPED GR PAINTED NAME OF SIONING OFFICER OR




