FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DMISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 7329 (3)
THE FIRST PRESBYTERIAN CHURCH OF HOMESTEAD, INC.

RS L W GG

Principal Place of Business Mailing Address
47 NW. 16TH STREET 47 NW. 16TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3206
3. Date Incorporated or Qualified | 3a. Date of Lasté?éygort
10a{1975 03/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 ?ﬂ 59&03201 Not Applicable
Suile, Apt. #, elc. ite, Apt. #, etc.
- wie. Apt #, elo Sulte, Apt. #, ete 5, Certificate of Status Desired O $8'75 Additions!
22| 7] Feo Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
EI ;] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation hag Lability for Intangible tax under 5. 189.032,
24 25] 28] 30] Fiorida Statutes Clves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DOUGLAS, ROBERT 82| Sireot Address (P.O. Box Number is Not Acceptable)
20450 S.W. 185TH CT.
HOMESTEAD FL 33030 8
84| City FL 85| Zip Cede

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
oftice or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signate, typed o printed name ol registeced agent aad Itle i applicable {NOTE: Aspisterad Agent signature requirad whan rainglatng) DATE
12. OFFICERS AND DIRECTORS | KE ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD L] DELETE 11TITIE L) change ] Aadition
HAME DOUGLAS, ROBERT A. 1.2 NAME
sweel aporess | 29450 SW. 185TH CT. 1.3 STREET ADDRESS
CilY-SI-2P HOMESTEAD FL 1A CTY -5T-21P
TILE YD [T DELETE 21 MILE [JChange [T Addition
NAME CHARLEY, GLEEN 22 NAME
steerraooress | 701 NW. 20TH STREET 23 STAEET ADDRESS
CiTY-S7- 2P HOMESTEAD FL 33030 2, ACATY-ST-2IP :
TILE 1D LT oeLeTe 31T0LE [T Change L] Addition
NAME MUNZ, MA. 32 HAME
staeeranbess | 23600 SW 162 AVE 33 STREET ADDRESS
OTY-S1-7F HOMESTEAD FL 34.0Y-ST- 2P
TITE [ DeLETE ATTILE L1 cnangs [ Addition
HAME 4.7 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-ST-71P 445777+ 5T-2P
THLE "] DELETE 51TITLE TJ change [ Addition
NAME 52 NAME
STREET ADBRESS 53 STREET ADDRESS
TITY - §1-2IF 54 GITY- ST-2P
THILE J peLETE 61 TME [ Jcnange L] Addition
HANE 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
£NY-5T-2IF 64 CITY-§T-2P
14. [ do hereby cerbly thal the information supphied with this filing doas not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repor of sugnplememal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tho corporation of the receiver of trustee empowerad to execute this repon as required by Chapler 617, Florida Stalules; and that my name
appears in Block 12 or Blpek 13 1 changed, or on an attachmeptwith an address.

SIGNATURE: .

i

A BEGUIRED g yuwr Adosr  SeErdT 94

YNTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytme Phona #” n(y24 108

siGHATURE AND TYPED OR

corronmion LIRS "I Mar 11 1997 8:00am

CR2EQ37 (9/96)



