FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708660

1. Corporation Name

(6)

FIRST PRESBYTERIAN CHURCH OF LAKE ALFRED, INC.

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am
Secretary of State

515 E. HAINES BLVD. 515 E. HAINES BLVD. 3. Date Incorporated or Qualified
P O BOX 1107 P O BOX 1107
LAKE ALFRED FL 33950 LAKE ALFRED FL 30850 03/17/1965
4. FEl Number Applied For
70-8660631 Not Appiicable
2. Principal Place of Businass 2s8. Mailing Address B. Cortificate of Status Desired O $8.75 Additional
m m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Finanging $5.00 May Bo
;I ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownets assoclation?
23] 28] vos X No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I m ;0-] ;} Personal Property Tax due June 30, 3 ves No
0. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
CASTHO. ROLAND O REV. 82| Strest Address (P.0. Box Number Is Not Acceptable)
515 E. HAINES BLVD.
LAKE ALFRED FL 33850 83
84| City 85] Zip Code
FL |”]

ageant. | am familiar wi
SIGNATURE

11. Pursuant to the provislons of Sections 617,0502 and £17.1508, Florida Statutes, the above-narned corporation submits this statement for the 'purpose of changing its registered
office or regislorad a?e L. or both. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Saction 617,0503, Florida Statutes.

Sigrature. lyped o gwinted name of regisiated apent snd tille # applicable

{NOTE. Registered Agert signature raquirad whan ginstating)

DATE

SIGNATURE:

12, OFFICERS AND DIRECTORS _ / | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME PD I oELETE 1.4 TILE CECTWIS IIJ\F??’ A T thange IE’}:%mon
NAME PINNER, ANN 12 NAME Bonnic ‘lliams

steeer aoress | PO BOX 9687 jasmeeraoonsss | 12550 OLD GRADE RD.

CITY-ST-2P LAKE ALFRED FL 14 OTY-57- 2 Potk Cll’Y , qu . 33B6H e
TMLE D [J oecere 21TME ViCcE PRESIDENT [Tchange  TgA Addition
A EVENDEN, DON 22NAME ORV TJOHNSTON _

smeeraoohess | 315 ASHLEY DR zasmersooaess | 501 SYCAMDRE LANE

Y- $1-29 HAINES CITY FL cacrv-st-ze | Waives  City Fla, 33 8HY

TITLE sD "LJ DELETE 3ITLE ! LI change [ Addition
HAME WILLIAMS, BONNIE 3.2 NAME

steeT sooess | 12250 OLD GRADE RD 3.5 STREET ADDRESS

CITY-ST-20 POLK CITY FL P 34.CITY-§T-2IP

TITE 7] e DELETE LATITE (] Change ] Addition
NAME HIGGINS, JAMES 4.2 NAME

swreetaporess | 320 PUTTER CIRCLE 43 STREET ADDRESS

COY-ST-21P WINTER HAVEN FL . 44 CTY-5T-2P

TTLE VD LA DELETE I 51TIE LI change T Addition
NAME ENGDAHL, TED 52 NAME

steer aooness | 518 CENTURY DR 53 STREET ADDRESS

CITY-5T-2P WINTER HAVEN FL 5ACITY-ST- 20

TME D LJ DELETE 61TME L] Change LI Addition
HAME MARTIN, GROVER 6.2 NAME

smeer aocress | 100 CPYRESS LOOP £.3 STREET ADDAESS

CITY-51- 2 LAKELANO FL 64 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){). Florida Statutes. | further certify that the Information

indicated on this annusal report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undei oath; that | am an
officer or diraclor of the corporation or the receiver or trystes empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appaars In
Block 12 or Block 13 If changed, or on en attachment yith an addres!
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