FILE NOW: FILING FEE IS $61.25 FILED |

CORPGRATON s e | May 07,1999 8:00 am § |
ANNUAL REPORT Secretary of State Secretary Of State 1
1999 = S DIVISION OF CORPORATIONS 05-07-1999 90056 018 ****61 25
DOCUMENT # 708660
. Corporation Name
FIRST PRESBYTERIAN CHURCH OF LAKE ALFRED, INC. . U

1.5 177§
sisioo™- sooks - % 8 ¥

- —

Principal Place of Business Mailing Address

LR S e LA VAR CRIE IR

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1

2.
21l 26] 03/17/1965 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
B 7] 70-666063 NotApplcabie | |,
City & Stat City & Stat iti |
_‘ e & e 5. Certifcate of Status Desired O $8'75 Add.'t'onal '
3 _2—3-‘ Fee Required :
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be ol
;4] [a 2_9| I';l Trust Fund Contribution Added to Fees i K
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) i
81| Name 4!
I B
CASTRO, ROLAND O REV. 82| Street Address (P.O. Box Number is Not Acceptable) 1
515 E. HAINES BLVD. 1
LAKE ALFRED FL 33850 83 :
ﬁ 84| City FL 85| Zip Code b iE

17.0502 and 6 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered e
uchchange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
j Florida Statutes.

: 4[2o(aq

11. Pursuant to the provision:
office or registered age|
agent, | am familiar

SIGNATURE +*

e

5|gngdr9(l‘y‘ ‘nr printed nams of regis;areg ﬂgsngmmie if applicable. (NOTE: i Agant sig vaquired when rei ing DATE 3 =
12. ﬁ// . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
Me I [J DELETE +1TIME [Clchange ] Addition | ==
NAME WILLIAMS, BONNIE 12NAME 5
swesTanoress| 12550 OLD GRADE RD 13 STREET ADDRESS .
emvst.ze | POLK CITY FL 33868 14 CITY-5T- 2P , 8-
TME 1] [ DELETE 21TLE Y [thange  [JAddton | O
NAME EVENDEN, DON . 22 NAME Evecden N Do‘:‘\
smeeraporess| 315 ASHLEY DR sasmeeraooress | VS s \eyy Qe
CITY-ST-ZP HAINES CITY FL 2.4 CITY-ST-2ZP Noines Cidy FUL 53 %L\U\
TITLE sD [MDELETE 31TILE P N [ClChange  [W#ddition
NAVE WILHAMS-BONNIE 312NAME Teom@ , O
sTReET ADoRESS| HRR56-OLE-QRADE-RD™ sasmeeraporess | VAR Foddewsony Clndle
CITY-ST-ZF ROHEIFFE ) 3.4, CITY-ST-ZP Wisker YNowven . T 3134
TITLE VP [W'DELETE 41 TIMLE i JChange [ Addition
NAME JOHSTON-ORY 4.2 NAME
STREET ADoREss | “SBH-GYEAMORELANE— 43STREETADDRESS | _
CTY-ST-2P HAINES-GH-FE3384% 4ACITY-5T-ZP
TME D ] [ DELETE 51 TME [JChange [ Acdition
NAME MARFINGROVE 52NAME
streeT aooress| 160-EPYRESS OO o 53 $TREET ADDRESS =:
crv-st-ze | HAKEGAND-FL 54 CITY-ST-2ZIP _.
TIMLE i [J DELETE 6.1 TILE ~ ["JChange  [Hmdition i‘”
we (W TTeANS e W ain s, Glodas -
STREET ADDRESS W@_EEEFGT&»\Q— BISTREETADDRESS | X e Dotkec Crrcle .
CITY-ST-2P £4 CTY-ST-ZIP WOWS Mewven TL 33R% |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like em,

SIGNATURE: SIGNATUREHRE(ANRED - @M,&/p\ ENQ%L,— S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s DayhimeNRhone ¥~




