FILE NOW: FI

NONPROFIT

E¥.

LING FEE IS $61.25

FLORIDA DEPARTMENWOF STATE

CORPORATION

Sandra B. Mortilim

ANNUAL REPORT

Sacretary of 5

1996

DIVISION OF COR

TIONS

DOCUMENT # ' 730659

1. Corporation Name

(7)

THE GOLDEN GATE PRESBYTERIAN CHURCH, INC.

Principal Place of Business

4631 SUNSET ROAD SW.
GOLDEN GATE FL 33999

Mailing Address

4631 SUNSET ROAD SW.
GOLDEN GATE FL 33999

O

3. Date ated or Qualified 3a. Date of Last R
09/ 161974 — 047241985
2. Principal Place of Business 2a. Mailing Address 4. Number oy . SRR
2 2] 50-1499623 \
Suite, Apt. 4, te, Apl. #, etc. "
uite. ApL. #, etc Suite. Apt. 4, et 5. Confoalo T Siais Dosted [ itional
EJ FI Fee Required
City & State City & Stats 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Gountry Zp Cogntry 8. This corporation has ability for imangible tax under 5. 199.032,
24] |25 29 [30] Fiarida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Na
YOUNG, WILLIAM H, JR Domdrd T _CAss
h s 82| Street Address (P.O. Box, Nprmber Is Not Accaptable)
4391 23RD PL SW Z7 5 Arel
NAPLES FL 33999 &3
. 84 City 85] Zi
whlees L Fe FL |*| £,

familiar witl

SIGNATURE _

or registerad agentfor bath, in the St
h, and a¢cepyihe obligag‘g

Farida. Jsuch cha

11. Pursuant to the proyiang of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerdd office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as

istered agent. | am

Signarire. typed of printed name of regestered a

i 61700293, Forida Statutes,
T oegad T Cse

(ostbt

oath; that

appears in Block 12 or Block 13

SIGNATURE: _.

| am an officer or direct

nged, or O attachment with an address.

W a1d tlle If appicabio NOTE: Regstered Agert signature nequired when renstaling) -~
12, OFFICERS’AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE TD QELETE 1 E Change Addition | =
M YOUNG, WILLIAM s 1200 c?g s5., Dorfid {‘-',“, A N 5
siree) aporess | 4391 23RD PL SW 1aseer aonness | Sl &7 57 ? L +f §
OITY -81-2P NAPLES FL 14 CITY-ST-2P /(’4’/‘ #5,re 83 &
TLE TD [CJDELETE 21TME Cicrange  LJ Addilion | ©
KAME SCHWARZWAELDER, ELAINE 22 NAME
steeeT aopress | 980 WEDGE DRIVE 2.3 STREET ADDRESS
CITY-S1- 2P NAPLES FL 2 4 CITY-§7- 2P
TILE TD [JDELETE AV TILE [CJChange  [] Addition
NAME NOBLE, JEANNE 3.2 NAME
STRELT ADDRESS 728 PlNE VALE COURT 33 STREET ADDRESS
CITY-8T-21f NAPLES FL 34 CITY-ST-2IP
:l:; CIDeLETE ::12:2; T 0 D,'l.:' 14 GE; __mﬁﬂe 7 Addition
SIREET ADDRESS 43 STREET ADDAESS 03” 8/96--01043--011

¥%b1, 25

CITY-5T-2F 4 CITY-ST-Z)P
TME [CIDELETE 51TITLE C¥Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-217 5.4 CITY-ST-2iP _ .
THLE [CJDELEFE 6.1 TTLE [ Change A
NAME £.2 NAME Q%
STREET ADDRESS £.3 STREET ADDAESS |
CITY-ST-ZiP 6.4 Cifr-5T-2P i
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and goes not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutesw} 1

certify that the information indicated an this annual report or supplamenta! annual report @ trug and accurate and that my signature shall have the same legal effect as if ma
the corporation or the receiver or trusies empowakd to execute this repont as required by Chapler 617, Florida Statutes; and that my na

BIGNATURE AND TYPED OR PR

NAME OF SIGNING OFFICER OR DIRECTRA

Kl I, CAST —£edER /%4’

(3
Daytina Phona #

 w e e g




