FILED

FILE NOW: FILING FEE IS $61.25

MONPROFT FLORIDA DEPARTMENT OF STATE
SRoonTN, oorwonen | Feb 02 1998 8:00am

1998 Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 714987 (5)

FIRST PRESBYTERIAN CHURCH OF PORT RICHEY, INC.

Principal Place of Busingss Maillng Address

IR IR

7540 RIDGE RD 7540 RIDGE RD 3. Date Incorporated or Qualified
PORT RICHEY FL 34668 PORT RICHEY FL 34668 07/23/1968
4. FE! Number Applieci Fo-r‘-.-
59-163&754 Not Applicable
2. Principal Place of Business 2a. Mailing Address r $8.75 Additional

5. Certificate of Statis Desired

26]

[21]
$5.00 May Be

Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing

a E] Trust Fund Contrisution _Added to Fees
City & State City & Siate 7. Is this nonprofit comperation a hemeowners association?
23] B (28] Oves e
Zip Country Zip Country 8, This carporation cwas or has paid the currant year Intangible
;[ EI E ;[ Personal F'ropertyfTax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S,Q. <o
DAVIS, 8COTT 82| Street Addressuao: Bax Number is Not Acceptabie) -
8845 PAMPA WAY ; e
PORT RICHEY FL 34663 53
84 City 85| Zip Code
FL [*|
bova-named corporation submits this statement for the purpose of changing its regisie@d

office or registered agent, or bath, In the
agent. | am familiar with,

7/

d accept the,

11. Pursuant to the provisions of Sections £17.0502 and 617,1508, Florida Stafutes, the al
te of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

gations of, Section 617.0503, Florida Statutes.

/;{Es’f?s?

l CR2EQ37 (10/97)

SIGNATURE Signalirs, typed of Drinted pame of ragisierad agent and Uie If apPICAGID, (NGTE: Registored Agent Signaturd raquired when ransiaiing] o ) T

12. QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE FD L] DELETE 11 TMLE [T Crangs [T Addition
NAME WEBSTER, KENNON 1.2 NAME

sTReEET ADDRESS | 7530 NEBRASKA AVE. 1.3 STREET ADDRESS

CITY-ST-7IP NEW PORT RICHEY FL. 14 CITY-5T-ZP ) . o
TILE [ i1 DELETE 21TiE 1 Change [T Addtion
NAME MCGEE, ED 22 NAME —~
sTEETADDRESS | 6232 BAYSIDE DRIVE 2.3 STREET ADDRESS

OITY -51-2P NEW PORT RICHEY FL 2 4 CITY-ST-2P .
TIME [)) [ eELETE 31TME ‘ [J Change L[ Addition
HAME DAVIS, SCOTT a2 NAME !

strecTacoRess | §645 PAMPA WAY 33 STREET ADDRESS !

CITY-ST-21P PORT RICHEY FL 34. CITY-ST- 22 e
TILE 1 R EERE 41 TILE | X Change ] Addition
NAME KEMPF, ROBERT 4. ZNAME

swertaonness | 9201 MARK TWAIN LANE wemeroness | €105~ Botl Run DR,

CITY-ST-ZIP PORT RICHEY FL sorst-ze [ WCLs PoRT Ricwes, AL ?‘{é&rg L
TITLE [T DELETE 5ATMLE T [T Crange L] Addition
NAME 5.2 NAME ‘ ’

STREET ADDRAESS 33 STREET ADDRESS

Ty -S1-2IP 54 CITY-ST-2P ; L
TILE [T pELETE 6.1 TILE ; L1 Change T Addition
NAME 6.2 NAE ,

STREET ADGRESS 6.3 STREET ADDRESS |

CITY-§7-2IP 6.4 CITY-ST-2IP :

A YR B A THOETY O PIRNTED MAME X

attachment with

ddrags.

Lk

y J2EQUIRED

/—/9— oz

14. | hereby ceriify 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 repart or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on a

SIGNATURE: 47 s>

b7 %2

ol o
S AEETEER Of FYRECTOR

Data

Tautirm



