FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 G e e Secretary of State

DOCUMENT # 729528 (0)
WESTMINSTER PRESBYTERIAN CHURCH OF DELAND, FLORI

DK WG DD NG R TR A

Principal Place of Businoss Mailing Address
1313 W. NEW YORK AVE 1313 W, NEW YORK AVE 3. Date Incorporated or Qualilied
P.O. BOX 1106 £.0. BOX 106 05/01/1674
DELAND FL 3271 DELAND FL 32721 -
4. FEI Number Applied For
59-1511543 Not Applicable
2. Principal Place of Business 2a. Maiting Address . . $8.75 Addi
5. i 121 d . ficnal
" ;;1 P.0. Box 1106 Certificate of Status Dasire d Fes Roquired
Suite, Apt #, elc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 ?fl Trust Fund Contribution [ Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 6] Peland, Florida DvYes [ONo
Zip Country 4! Cayntr 2 8. This corporation owas or has paid the current year Intangible
24 26 28 5 E ?2 1 ;] Qwoﬁu sla Personal Property Tax due Juna 30. Oves [Cro
#. Name and Address of Current Reglstered Agent 10. Name and Addréss of New Reglstered Agent
81] Wama
PEENE, MILDRED S. lMRs-) 82| Street Address (P.O. Box Number is Not Acceptable)
120 S. MARYDELL AVE.
DELAND FL 32720 s
64| City FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its rugistered

office or registored 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 with, and accep the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signaturs, typod o prated namo of fegisternd agen| and titw If applicablo (NOTE: Fiepistared Agent mignature required whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [3 [T DeteTe 117TE LJ Change  |_T Addition
NAME PEENE, MILDRED MRS 1.2 NAME

sweetaoress | 120 S. MARYDELL AVE. 1.3 STREET ADDRESS

CITY-51-2IP DELAND, FL 00000 1.4 CITY. 5T-21P

TLE D [T OrCETE 21 WL [ Change  [_J Addition
RaME WILLINK, (MRS. EOWARD) 22 NAME

staeer aopress | 144 NORTH STREET 23 SYREET ADDRESS

CITY-§1-21P DELAND FL 2 4CITY-$T-2P

e D [T pelete 31TITLE [ change ~ 1_J Addition
HAME TAYLOR, CLYDE 3.2 NAME

smeeTaoRess | 740 WOODLAND BLVD. I 33 STREET ADDRESS

CITY-S1- 2P DELAND FL 34.CTY-ST-2P B

TITE PT [l DELETE LATITLE £/ L1 Change 1§ Addition
NaME WILLINK, EDWARD R. 4. 2NAE Brown, Gecrge

smeeTavoress | 144 N, STONE ST. asweranoress | 600 N, Boundarg Ave., Apt. 107-D
Ciry-51-2 DELAND FL A4 DITY-51-2P DeLand, FL 32720

TTLE D L prLere 51TMLE [ Change () Addition
HAME MOORE, EVELYN 5.2 NAME

srecer aooitss | 1984 QUAIL HOLLOW DRIVE 53 STREET ADDRESS

CITY-S1-2IP DELAND FL 54 CITY-5T-2IP

TLE T oueie 1 TIME [ Change (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§1-2P . 64 CTY-ST-2P

14, | heraby cerlify that the information supplied with this filing dees nat qualify for the examﬁtion stated in Section 118.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this annual roport or supplemantal ennual raport is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or truslec empowered to exacute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 { chgnged. or on an atlachment winﬁn address.

SIGNATURE: r/fu'/:/ Seere Mildred'S. Peene 3/16/98 904—?2&;&??6

BrIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTAR Dae =32 OoawNTeEPReoAn W

CR2EQ37 (10/97)



