L

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE S $61.25

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

POCUMENT #

Corporetion Name

732954 (3)

THE FIRST PRESBYTERIAN CHURCH OF HOMESTEAD., INC.

Princlpal Place of Business Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

WM

47 NW. 16TH STREEY 47 NW. 16TH STREET 3. Date Incorporated or Qualified
HOMESTEAD FL 33000 HOMESTEAD FL 33030 06/04/1975
4. FEI Number Applied For
59-030320‘] Not Applicable
<. Principal Place of Business “8. Mailing Address 6. Certificate of Status Desired D $B'75 Addtional
21 m Fee Requirad
Suite, Apt. #, eto. Suite, Apt. #, etc. 6. Elgclion Campalgn Financing $5.00 May Be
22 E‘ Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
23 ;;l Yes E] No
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
;J 25 2_91 3—o| Parsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DDUGLAS. ROBERT 82| Street Address {P.O. Box Number is Not Acceptable)
20450 S.W. 185TH CT.
HOMESTEAD FL 33030 83
84| City 85| Zip Code
FL

SIGNATURE

13. Pursuant to the provislons of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits thie siatemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Stgnature, lypod o0 printed name of regislarad agenl and litie if applcable

{NOTE: Registared Agenl s-gralure required when reinstaling)

DATE

1z OFFICERS AND DIREGTORS 3. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TIHLE PD [} DELETE 11 TLE [J change ] Addition
NAME DOUGLAS, ROBERT A. 1.2 NAME

sTreer aboAess | 20450 S.W. 185TH CT. 1.3 STREET ADDRESS

CAY-ST-2P HOMESTEAD FL 1ACITY-5T-2IP

TALE D | 21 TITLE vp ~ [J Charge L1 Addition
HAME CHARLEY, GLEEN 2.2 NAME QUARTEAMA I E ,

sweeTporess | 701 N.W. 20TH STREET wswermoss | L 77ed Jew F6T o7 :

iTY-St-2p HOMESTEAD FL 33030 240MY-SI-20 | HomE SrEns, Fu JT2ed7

e T [ DELETE 31TE CTChange 7 Addhion
NAME MUNZ, MA, 32 NAME

steev apofess | 23600 SW 182 AVE 3 STAEET ADDRESS

eNY-81- 21 HOMESTEAD FL 34.CITY-ST-20P

TIMLE T[] DeLere 41TILE [ Change ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

Gy -ST-2IP 44 GITY-§T-2P

L [T DrLete 51TITLE [JChange™ [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY -51-21P 5.4 GITY-ST-7P

TITLE [T DELETE 6.1 TILE [ Change L] Addition
NAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-2IP

Biock 12 or Block 13 if changed, or on an atlachment with an address.

A DR

CIAMATIIDE. we oA sd el koW

A

T4 [ hereby cerlify tha! the information supplied with this Tiling does not gualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | further certify that the infarmation
indicated on thls annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of the carporation or the recaiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Sos -

Fr /...,, . o,y

CR2E037 (10/97)



