FILE NOW: FILING FEE IS $61.25

NONFROFT
CORPORATION
ANNUAL REPORT

1996

A, FLORIDA DEPARTMENT OF STATE
1 82 Sandra B. Mortham

} Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71189

1. Corperation Name

ST. PAULS PRESBYTERIAN CHURCH, INC.

(1)

Principal Plage of Business

9600 WEST COLONIAL DRIVE

Mailing Addrass
9600 WEST GOLONIAL DRIVE

10

QCOEE FL 34761 QCOEE FL 34761
us us
3. Date Incogorated or Cualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
p” 26 23-7077304 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O $8.75 additional

5. Certificate of Status Desired
22 27 ‘ Fes Requirad
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 El Trusl Fund Contribution Added to Fees
Zip Gountry Zip Country 8. Tnis carporation has liability for intangible tax under s. 199.032,
—2:] ;ﬂ 2_9| E‘ Fiorida Statutes O ves Bdno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HIGGINS, WILLIAM W.

9119 MR. LINCOLN CRT.

ORLANDO FL 32818

81| Name

82| Svrect Addross (P4, Box Nurmber is Not Acceplable)

B3

B4! City

Zip Code

FL [®

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statemant for the purpose of changing its registered office

or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered agent. | am
familiar with, and acoept the abligations of, Section 617.0503, Horida Statutes.

CR2E037 {12/95)

SIGNATURE e . o L
Slgnature, hypod O prited name of regitered ager! 8ad L ¥ appicanie NOTE: Ragisterad Agent sgnature requred whor reistaling: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF 1ICE RS AND DIRE CTORS 1N 12

TILE VD L JDELETE T1TME []Cnange [ Addtion

NAME HEINRICH, EARLA RICE 1.2 NAME

siaer aopress | 209 SLADE DRIVE 1.3 STREET ADDRESS

CITY-§1-2IP LONGWOOD FL 1.4 CIY-ST-21P

TILE SD [CIDELETE 21101LE CiChange  LJ Addition

NAME MILLS, BERYL 22 NAME

graeer aooress | 1005 SAN DOMINGO RD. 23 STREET ADDRESS

CiTY-51-7IP ORLANDO FL 2 4CITY-SI- 7P

TE D [ IDELETE 31T JChange [ ] Additian

NANE COLEMAN, KENNETH 32 HAME

seer aporess | 1837 INKWOOD RD. 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 34, CITY-51- 2P

TITLE VD CIoeLEdE A1TILE ClChenge L Addition

NAME GARAS, ANTHONY B. 42 NAME

sreer aconess | 1805 SARAZEN DR. 43 STREET ADDRESS

CITY-51-21P ORLANDO FL 44 CHTY-S1-2P

TITLE [CIDELETE 51 TITLE C)change [ Addition

NAME 5.2 NAME

STREET ADIRESS 53 STREET ADDRESS

OiTY -5T-21P 540iTY-S1-ZP

TINE [IDELETE 61 TITLE {change [ Addition

NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2 E4CITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Seclion 119.07(3)k}. Florida Statutes. i further
certity thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or BIOC;S if changed, oz;rgachmenl with
L : i ( -
SIGNATURE: _ gl Sz,

f ’ S L L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Datiy

L Yaap e ol

Daytime Phone k

.




