R

FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFIT FLORIDA DEPARTMENT OF STATE
SonPoRaTION. ey . e Feb 02 1998 8:00am

1 998 DIVISION OF CORPORATIONS » S e Cretary Of St ate

1. Corporation Name

ST. PAULS PRESBYTERIAN CHURCH, iNC.

DOCUMENT # 711896 (1)
LU

Principal Place of Busingss Mailing Address
9600 WEST COLONIAL DRIVE 9600 WEST COLONIAL DRIVE 3. Date Incorporated or Qualified
QCOEE FL 34761 QCOEE FL 34761 y
o o 12/02/1966 , _
4. FEI Numbar Applied Far
23-7077304 Not Applicable
2. Principat P f Business 2a. Mailing Add e
rincipal Flace o fing Adcress 5. Cartificate of Status Desired | $8.75 Adaditional
m El Fee Required
Suite, Apt. #, et Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
El ;l Trust Fund Contribution ]:] Added tg Feas
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
El Ef yes [No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI El m Personal Property Tax dua June 30. Clves [Cine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name !
HIGGINS, WILLIAM W 52| Stroct Address (.0, Box Number &5 Not Acceptabie) e
9119 MR. INCOLN CRT.
ORLANDO FL 32818 a3
84| City - FL 85| Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for The purpose of changing its registeréd
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. I am fam:hf; with, axld accept the chligations of Se&tion 17, 5(23. Florida Statutes, . 25

T I o T R YR 2 L L YA I W bt _ ‘ // /?@-
. Sigratore, tyged or pnted narme of registared agent and tts it applicdble.” (NOTE: Reglistered Agart signaturs required when rainstating) * DATE B . L

12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 12
TITLE VD [ Joeeeme 1.3 TILE . { ] Change [ Addition
NAME HEINRICH, EARLA RICE 1.2 NAME
smeeTapoREse | 209 SLADE DRIVE 1.3 STREET ADDRESS
CITY-5T-2F LONGWOOD FL L 14 CITY-ST-ZP b . .
TNLE sD U DELETE 2.1 TITLE [T change £ Addition
NAME MILLS, BERYL 22 NAME ‘
smeer aookess {1005 SAN DOMINGO RD. 2.3 STREET ADDRESS
CITY-57-11F ORLANDO FL o Mzacmr-srze . _
TE TD [ peLETE 317INLE TD o e Crange L Addition
NANE FRIEL, CHARLES 32 NAME Jacquelyn Nestor
sTREETADCRESS | 2480 PLEASANT DRIVE sasmeeranoress | 1503 Ison Lane
CITY-ST-21P LONGWOOD FL. 32779 34, CITY-ST-21P Ocgee FL, 34761 -
TILE ) [doeere 41 TILE I change L] Addition
NAME GARAS, ANTHONY B 4.2 NAME
smeeT ApoRess | 1805 SARAZEN DR. 4,3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 44 CITY-5T-2P L . ]
TITLE T peLeETE 51 TIE LI Change LT Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY - ST-2IP e
TME |_I DELETE 6.1 THLE {J chenge [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6:3 STREET ADORESS
CITY-ST-21P 6.4 CITY-ST-ZIP s
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer ar director of the corporation ar the receiver or trustes gmpowered to execute this report as required by Chapter 517, FIor:lda Statutes; and that my name appears in

Block 12 or Block 13 if anged, oronana ment with ag address:
{RED [~6-9F  H7-39F-%F%

. A0
A B &

SIGNATURE: Z22L0L /L)

CR2E037 (10/97)




