-~ .. .FILE NOW: FILING FEE IS $61.25 .

NONPROFIT FLORIDA DEPARTMENT F STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 711896

1. Corporation Name

ST. PAULS PRESBYTERIAN CHURCH, INC.

Mailing Address
9600 WEST COLONIAL DRIVE

Principal Place of Business

9600 WEST COLONIAL DRIVE

FILED
Feb 08, 1999 8:00am
Secretary of State

w3810

02-08-1999 90032 018 **#%6].25

A B

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

~ <'office or registered agent, or both, in the State of Florida, Such-change was autherized by the corporation’s board of directors. I'hareby accept the appointment as registered

OCOEE FL 34761 QGOEE FL 34761
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 6] 12/02/1966
Suite, Apt. #, etc. L _ L Suite, Apt. #, ete. e 4. FEI Number — Applied For |
=TT - 27| ; 237077304 Mot Applicable
City & State City & Stat it
—I iy R ae 5. Certifcate of Status Desired - [J $8.75 Add.'tmnal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 MayBe
;l E‘ E] I;‘ Trust Fund Contribution Added to Faes
S 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) R 81| Name
HIGGINS, WILLIAM W . S 82| Strest Address (P.O. Box Number is Not Acceptable)
9119 MR. LUNCOLN CRT. -
ORLANDO FL 32818 8
: 84| City FL 85| Zip Gode
1,1_'-TiPu-rsua-nt to the provis;ions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ﬁ1is slat=e;'n‘ent [o‘r the purp;ose of char‘wging ité regisléred

FARE 3 N

DATE

SIGNATURE
. Slgnature, typed or printad nams of ragistered agent and fitle ¥ appticable. {NOTE: Registerad Agent sig) nequired when g) 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD [J DELETE 11 TME e ’ [JChange ] Addition | .
NAME HEINRICH, EARLA RICE 12 NANE ’ Y
stReetaooress| 209 SLADE DRIVE 13 STREET ADDRESS <
CITY-ST-2IP LONGWOOD FL 14 CITY-ST-2P &
e SD L} DELETE 24TME [dChange  [JAddiion| ©
NAME MILLS, BERYL 22 NAME
streeTabbRess| 1005 SAN DOMINGO RD. 23 STREET ADDRESS

vz T ORLANDO-FL— = SR FY I AT e s
TME D [ DELETE A1TME DOChangs [ Addtion
nues 2 1| JAGQUELYN NESTOR - 32 NAME ' :
streeT Aporess| + 1503, [SON LANE ’ 3.3 STREET ADDRESS
erv:grzp - | OCOEE FL 34761 34. CIEY-ST-2P
TIMLE VD [J DELETE 4.1 TME {JChange [ Addition
NAME _GARAS, ANTHONY B 4.2 NAME
streetaooress] 1805 SARAZEN DR. 43 STREET ADDRESS 3
CITY-5T-2P ORLANDO FL 44 CTY-5T-TP ey
TME [ DELETE 5.4 TILE 0] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2PP
TMLE [ DELETE 61TME [JChange [ Addition
NAME B2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IF 64 CITY-ST-ZIF ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify 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 if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

ent with

3ifcr;;anged, or on an atiachy
. - Z : i

Block 12 or Block 1

address, with all other like empowered.

\EBZL 7 Ejes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fyap

Yr=rrrri

[~/7-79 S7- 7777



