' FILE NOW: FILING FEE IS $61.25 FILED

, g I
N.ONPROHT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am g ;
CORPORATION Kathorina Harrls S ’ y 2]
ANNUAL REPORT Secretary of State ecretal y Of State |
) 1999 DIVISION OF CORPORATIONS 05-10-1999 90044 Q15 ****6] 25 ;
DOCUMENT # 732954 i
1. Corporation Name _ .;
THE FIRST PRESBYTERIAN CHURCH OF HOMESTEAD, INC. 277 - - 20 F |
—_'________/
|
Principal Place of Business Mailing Address '
‘47 NW. 16TH STREET' 47 NW. 16TH STREET
HOMESTEAD L 33030 HOMESTEAD FL 33030 |
|
|
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed :
mill T m 06/04/1975 _ i.
Suite, Apt. #, etc. Suiite, Apt. #, etc. 4. FEI Number 1 |applied For I
22] 27] 590803201 Not Applicable !
City & State City & State . . $8.75 Additional i
-2—3| EI 5. Certifcate of Status Desired d Fee Required_
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be '
;ﬂ [2_5] . ;‘ EI Trust Fund Contribution = Added to Fees l
9. Name and Address of Current Registersd Agent 10. NMame and Address of New Registered Agent
S 81| Name |
i
DOUGLAS, ROBERT 82| Strest Address (F.O. Box Number is Not Acceplable) :
29450 S.W. 185TH CT. |
HOMESTEAD FL 33030 8 |
' ' B4 City FL 5] Zip Code “ |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered 4

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tile f appiicable. (NOTE: Registared Agent signature reguired when reinstating CATE o ‘ 5 .
i3 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 {!
p— PD 1 DELETE 11TME [IChange [ Addiion | = {."
NAME DOUGLAS, ROBERT A. 12NAME 54
stReeT aooRess| 20450 S.W. 185TH CT. 13 STREET ADDRESS il b
cry-s-z¢ | HOMESTEAD FL 16 CITY-§T-2P & 1
ME VD [} DELETE 21 TME . CiChange  [JAddion | Q@ |3+
NAME QUARTERMAINE, K 22NAME i
sTReeT aporess| 27703 SW 163 CT_ ] 235meeTavoRESS - 7 LK
arv-stze | HOMESTEAD FL 33031 2.4 CITY-5T-ZP 1
TMLE T [ DELETE 34 TITLE [IChange  [] Addition 1
NAME MUNZ, MA. 32 NAME 1
sTREET ADDRESS | 23600 SW 162 AVE 33 STREET ADORESS :
crv-stze | HOMESTEAD FL 34 CTY-ST-2P l
ME [ DELETE 41TME [Clchange [ Addition 1:
NAME 4.2 NAME ' !
STREET ADDRESS 43 5TREET ADDRESS |
CITY-§T-2P 44 CITY-§T-2P ] 3
TITLE | [ DELETE 5ATITLE ClChange  [] Addition 1:
NAME T 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTy-sT-2IP
TME [] DELETE 81TME [ClChange [T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual sepost or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other likg emipowered.
>0 =
SIGNATURE: SIGNAABE BEQUIRED ST /55  Bodyul-PvL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFPEER OR DIRECTOR 7 Datf Daytme Phona # 7



