FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT .
CORPORATION FLORID:a [:i’::::M::; (:F STATE Mar 1 O, 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-10-1999 90257 Q32 ****4] 25

1999

DOCUMENT # 724718

1. Corporation Name

FIRST PRESBYTERIAN CHURCH OF SANFORD: FL.. INC.

Principal Place of Business Mailing Address .
301 QAK AVE A1 OAK AVE
SANFORD FL 32711 SANFORD FL 32711
2. Principat Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
= 6] 11/03/1972
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
a ;‘ 59'073788 1 Not Applicable
City & Stat City & Stat :
R ty & Slate 5. Certifcate of Status Desired [ $8.75 Adiitional
’E’ ;l Fee Required
Zip Country 2ip Country 6. Election Campaign Financing & $5.00 May Be
;‘ﬂ IE] ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWEETlNG. DR. LURLENE B2} Street Address (P.O. Box Number is Not Acceptable)
400 PINE AVE :
SANFORD FL 32171 83
B4| City FL 85] Zip Code

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 4 a\ accept tha obliggtions of- fon 6@5&13 Statutes.
SIGNATURE LLEL VIV 4 A N
Sighaturd, typed or printed name of ragistered agent and titla if applicanié (NOTE: Registered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIREC'(O)’(S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T Vo ) DELETE 11 TMLE []Change L] Addition
NAME BRUMLEY, JOHN, SR 12 NAME

sTreeT aporess | 2000 PALMETTO AVE 13 STREET ADDRESS

arv-sr-2e | SANFORD, FL 00000 R 14 CITY- ST-2IP -

TIMLE C DELETE 21TME “ [ Change Addition
NAME HUNTER, ROBERT x 22 NAME ros T YeAece X
streeTanoRess| 3730 KENTUCY ST s sreeeomess | 13O —AKENIELD PR

erv-stze | SANFORD FL o | SANFoeo FL. 3213

TITLE D (] DELETE 34TITLE CJChange  [] Addition
NAME PAUL, HORACE 32 NAME

swreeTaooRess| 1200 RHINEHART RD 33 STREET ADORESS

CITY-5T-2P SANFORD FL 34.CITY-ST-ZIP

TE D {7} DELETE 41TME [Change [ Addition
NAME WELD, GEORGE 4.2 NAME

street aopress| 600 EAST 20TH STREET 43 STREET ADDRESS

CITY-5T-2P SANFORD FL 32771 44 CITY-ST-2IP

TmE C [J DELETE 54TITLE {)Change [} Addition
NAME DOKTOR, KENNETH 52 NAME

streeT anpress| 307 LARKWOOD DR 5.3 STREET ADDRESS

crv-st-z¢ | SANFORD FL 54 CITY-ST-ZIP

TITLE S [ DELETE 6.1 TME [QChange [ Addition
NAME SWEETING, LURLENE SINAME

streeT aporess| 400 PINE AVE 6.3 STREET ADDRESS

crv.st-ze | SANFORD FL 84 CITY-$7-2P

14. 1 hereby certify 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 report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaned, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“Dayime Phone ¥

0014635

CR2E037 (11/98)



