NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&

FILE NOW: FILING FEE 1S $61.25

£ FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham
e

Secretary of Stala »
DIVISION OF CORPORATICGNS

1. Gorporation Name

SPRINGS, FLORIDA, INC.

DOCUMENT # 735275
THE ST. MARK'S PRESBYTERIAN CHURCH OF ALTAMONTE

(0)
O AR R

Principal Placa of Business

1021 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS FL 32701

Maiting Address

1021 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS FL 32701

3. Date Incorporated or Qualified

3a. Date of Last Report

. 03/16/1976 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
F] E' 59-1430655 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. it

Suita, Apt. #. etc uite, Apt. #. elc 5. Certificate of Status Desired " $8.75 Additional
EI ;'r—l Fee Required

City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added ta Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
I24) - [25] |29} [30] Forida Stalutes {7 ves CINo

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agent

"DANFORTH, MARC
1051 SPRING GARDEN AVE
ALTAMONTE SPRINGS FL 32701

1

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

B4] City Zip Goda

FL lss

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered agent. | am

wmiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE aam -
Signature, typed o printed name of reg-stared agent and e If aapicable (NOTE- Registerad Agenl signatura requirad when réinstating) DATE

12. . OFFICERS AND DIREG TORS 13. ADDITIONS'CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PTR [JDELETE 11TLE [OChange [ Addition
NAME WOOD, EMILY C 12 NAME
sreeracoress | 1936 POINSETTA LANE 1.3 STREET ADDRESS
CITY-51-2P MAITLAND FL 1.4 CITY-5T- 2P
THTLE T W RIDELETE ZATITLE T xhdlmange [ Addiion
NAME BARGER, NANCY B 22 NaME Mildred L. Landon
streer aooress | 881 ROYAL PALM DRIVE 23STHEENACDRESS | 713 Swan Lane
CITY-S1-2F CASSELBERRY FL 2 40NTY-ST-20 Altamonte Sopings. FL 32701
e STR XEYOELETE 31TILE o T ) = EEE T Gichange [ Addition
NAME BARGER, CHARLES R 3.2 NAME Terri Pentecost
sreeersooress | 881 ROYAL PALM DRIVE L3smeeTADoREss | 971 Hobson Street
CTY-ST-2P CASSELBERRY FL 34 QITY-5T-2IP Lonpwood, FL 32750
TILE CJOELETE 41 TITLE Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CHTY- S1- 2P 44CITY-51-2P
TITLE CIDELETE 5 TITLE t}Lll,i] LI 7 12108 [ Agdtion
NAME 5.2 NAME “04-'. Usf-gb"“[]] 032--{6
STREET ADDRESS 5.3 STREET ADDRESS *451, 25
CITY-ST- 2P 5.4 CTY-SE-2P
TITLE [C]DELETE 61 THLE [JChange [ Addition
NAME £2 NAME
STREET AUDRESS 63 STREET ADDRESS
CHTY-5T-2 64 CITY-S1-2IP

appears in Block 12 or,

SIGNATURE:

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for tha exermption stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer pr director of the corparation or the rgta

13 if changed, or on an atta

Id s A

toe empowered [ execute this report as required by Chapter 617, Florida Statutes; and that my name
dress.

March 19, 1996 407/834=-5941
Da's

GIGNATURE AND TYPED DR FRINTED N

Mildred L. Landon,

SIGNING DFFICER OR DIREGTOR
Treasurer

S % L,

CR2E037 (12/95)




