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FILE NOW: FILING FEE IS $61.25

NONPROFIT SB
CORPORATION &
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7253;4 (3)

EIHST PRESBYTERIAN CHURCH OF APOPKA, FLORIDA, IN

Principal Place of Business
500 §. HGHLAND STREET

Mailing Address
500 8. HIGHLAND STREET

22]

27]

APQPKA FL 32703 APOPKA FL 327035342
3. Date incotporated or Qualified 3a. Date of Last Report
0111 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
"2—‘] 25 59‘1523929 Not Applicable
Suite, Apt. #, 1c. Suite, Apt. #, etc. i
uhe. Ap ete ulte. Ap ele 5. Certificate of Status Desired E] $8'75 Addltional

Fae Required

24] 26] 20]

20]

City & State City & State B. Election Campaign Financing $5.00 may Be
—-l ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199 032,

Florida Statutes Oves [No

9. Name and Address of Current Reglstersd Agent

10, Name and Addrass ol New Registerad Agent

WILLIAMS, ROGER A.
138 N. CENTRAL AVENUE
APOPKA FL 32703

81| Name

82| Street Address {P.O, Box Number is Nol Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statules, the a

bove-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503. Florida Statutes.

appears in Block 12 o;Bbk 13 if changed. or on an attachmen| with an address.

it ATiimeE. Koo d L ddedgsnd X 3 iy

SIGNATURE
Signatra, typed or printed name of tegsterad agont a-d title f applicable {NOVE" Regislered Agent sigrature requirsd when reinslating) CATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE CD L] DELETE 1ATTLE [J change [ Additicn
HAME LAND, JOHN 1.2 NAME
sweeTanoress | 525 S ALABANA AVE 1.3 STREET ADDRESS
CITY-5T-2IP APOPKA, FL 00000 14 CATY-ST-ZP
TNLE SD [T oeLeTe 21 THLE [T change [T addition
NAME WILLIAMS, ROGER A. 22 NAME
streeraooness | 138 NJCENTRAL AVE. 23 STREET ADURESS
CITY-5T-2P APOPKA FL 2.4 CITY-51-2P
TITLE i) dorere 21 10TLE [T Change [ J Addition
NAME PITMAN, ROBERT G 22 NAME
smeevaporess | 301 N LAKE AVE. 33 STREET ADDRESS
£ITY-5T-2P APOPKA, FL 00000 34 CITY-ST-21P
TMLE I DELETE 4L1TMLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OfTY-ST-21P 44 CITY-5T-2P
MLE [T DELETE 51TITLE [T Change ] Addition
NAME 52 HAME
STREET ADDRESS 54 STAEET ADDRESS
Ey-S1-21P 540ITY-5T- 2P
TE L] Decete 6.1 TITLE [T change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57-21P 54 CITY-ST- 2P
14. | do hereby certily that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cerlify that the

infgrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver of Trustee empowered ta execute this reporl as required by Chapter 617, Florida Statutes; and thal my name

L 7 Sy Jors

Jan 29 1997 &:00am

CR2EOQ37 (9/96)



