FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 73527 (0)

1. Corpaoration Name

THE ST. MARK'S PRESBYTERIAN CHURCH OF ALTAMONTE

SPINGS, FLOADA NG OO

Sandra B, Mortham

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1021 PALM SPRINGS DRIVE 1021 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS FL 32101 ALTAMONTE SPRINGS FL 321-7814
' 3, Date Incorpotated or Gualiied | 3m. Date of Last Report
03/16/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E‘ 58-1430655 Not Applicable
ite, #, et Suite, Apt. #, elc, iti
Suitc. Apt #. etc e, AP 8. Certificate of Stalus Desired O 38'75 Addttional
22 ;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May 5o
E\ ;I Trust Fund Contribution Added to Fees
2ip | Gounltry Zip Country 8. This corporation has kability for intangible tax under &, 169.032,
m 25 29 PSB-I Florida Statutes [Dves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81} Name
DANFORTH, MARC 82| Street Address (P.O. Box Number is Nol Acceplable)
1051 SPRING GARDEN AVE
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registared
oflice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont, | am famifiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigraure typed o printed name of reg stered agent and litle # apglcable {NOTE; Registered Agent signature required when reinstating) DATE
12. QOFFICERS ANC DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTR [J DELETE 1LATITLE T [T Change Addition
NAME WOOD, EMILY C 1ZNAME Frank Core
steetaoniss | 1036 POINSETTA LANE 1.3 STREET ADDRESS

170 Hill Top Place .

CITY-$1-2P MATTLAND FL 14 CITY-ST-2P h1a PP
mE T 1 DELETE 2.1 TITLE Attamonte—Eprings;—Fi—825 EE| Changs L] Addition
NAKE LANDON, MILDRED 2.2 NAME
sieeeranpress | T3 SWAN LN 2.3 STREET ADDRESS
orv-si.e | ALTAMONTE SPRINGS FL 32701 2 4CIY-ST- 2P
i ST BT CELETE 31TME [Jcrange [T Addition
NAME PENTECOST, TERRI 32 NAME o
sineer anoress | 971 HOBSON ST 3.3 STREET ADDRESS
Gy -S1-2P LONGWOODD FL 32750 2.4, CITY-S§T-2Ip
TITE ] oeiETe LTI [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
Ciry-51-21F ) 44 COY-S1-2P
TITLE ] DELETE 51TILE I Change ~ [_] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-ST-2p
L [T OELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDALSS 6.3 STREET ADDRESS
CilY-S1-2P 6.4 GITY-5T-2P

14. | do hereby certity that the inforrnation supplied with this fiting doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartity that the
information indicaled on this annual report or supplemental annuat report Is true and accurate and that my signature shall have the same legat elfect as il made under oath, that
I am an officer or direClor of the gorporation or the receivar or 1rusteehemp0wered to execute this repor as fequired by Chapler 617, Florida Statutes; and that my name
il

appears in Block 12 or Block 1. ] anqu, or on an atlachmegt
SIGNATURE: __ 34797 #07.321-1520
Date 4 Daytimo Phone #012861

"EIGNATURE AND YYPED

NONPROFRT y: ,. > FLORIOA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O amnl

CR2ED37 (9/96)



