FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary O f S tate

Y o DIVISION OF CORPORATIONS

1997 !
DOCUMENT # 711896 (1)

1. Corporation Nama

ST. PAULS PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address “Ill“ ||||”||I”’I|] III‘I mll Im Iml Illl’lml I‘I” Ill" "Il”"’

9600 WEST COLOMIAL DRIVE 9800 WEST COLOMIAL DRIVE
OCOEE FL 3478 OCOEE FL 347616300
us
us 3. Data Incorporated or Qualified | 3a. Dateg of Last F&e&n
12/02/1966
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ?gl 23-7077304 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, efc. N $8.75 Additional
2 ;—l 5. Certificate of Status Desired O Fee Required
City & State City & Gtate 6. Election Campaign Financing $5.00 may Bo
EI _z;l Trust Fund Contribution O Addad to Fess
aip Couintry Zip Country 8. This corporation has liability for intangible tax under &, 198,032,
24] |25] 20 30] Floridla Statutes OvYes B No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
HlG@NS, WILLIAM W. 82| Street Address (P.0. Box Number is Not Acceptable)
9119 MR. LINCOLN CRT.
ORLANDO FL 32818 8
84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%gse of changing ite registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgabens of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed of printec name of registered agen: and tile f applicable (NOTE Repistared Agent signalure required when reinetating) DAYE
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD ] Detete 13 ILE [ change [ Agdition
NAME HEINRICH, EARLA RICE 1.2 NAME
streeraponess | 208 SLADE DRIVE 1.3 STREET ADDRESS
CitY-51-2¢ LONGWOOD FL 1.4 DI -5T-2P
TE sD £ DELETE 21TNLE [T Change £ 1 Addition
NAME MILLS, BERYL 22 NAME
steeraporess | 1005 SAN DOMINGO RD. I 23 STREET ADDRESS
BITY-S1-21p ORLANDO FL 2ACITY-ST-2P ‘
TILE T P oecete 31TME ™ - ; J! Change T addiion
NaME COLEMAN, KENNETH A2NAHE Charles Friel
staeer anpaess | 1837 INKWOOD RD. 2.3 STREET ADDRESS

2480 Plﬁas%t giwg

OATY-S¥- 2P ORLANDO FL acnv-s1-2¢ | Longwoo :
TLE VO ] orLeTe 41 TILE [T Change L] Addition
NAME GARAS, ANTHONY B. 4.2 NAME
smeeraocress | 1805 SARAZEN DR. 43 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 44CITY-ST-2P
e T DeLere 51TILE . [ Change [T Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-21P 54 CITY-ST-2P
TITLE [ DELETE 6.1 THLE [T Change  [_] Addition
NAME 6.2 NAME
STREE| AUDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 LITY-57-2P :
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shal! have the same legal effect as 1 made under oath; that
1am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama
appears in Block 12 or Blpek 13 if changed. orpn an attachghent with an address.

SIGNATURE: 224/ My L oiiry 8 AS UFEERL Rice Hetnrich, VD 1-13-97 407-203-3696
et N EIINING OFFICER OR DNRECTOR Dats Daytime Phone ¥ 00T0AST?

CR2E037 (9/96)

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O am
CORPQORATION Sandra 8. Mortham ' ?
ANNUAL REPORT



