FILE NOW: FILING FEE IS $61.25 FILED

~
r-
-
ngPNOngTFIgN FLORIDA DEPARTMENT OF STATE Feb 16 ) 1999 8:00 am g
Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-16-1999 90023 014 ****41 25
1. Corporation Name
THE ST. MARK'S PRESBYTERIAN CHURCH OF ALTAMONTE
SPRINGS, FLORIDA, INC.
Principal Place of Business Mailing Address
1021 PALM SPRINGS DRIVE 1021 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 | 26] 03/16/1976 .
Suite, Apt. #, etc. Suite, Apt. #, atc. . | 4. FEI Number Applied For .
22] 27] 59-1430655 - Not Applicable |
City & City & Stat - C i ~
fty & State fty ae 5. Certifcate of Status Desired 0 $B'75 Add_ltlonal
?;;] 2_5| . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 May Be
;l E‘ ;l ’E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HAM".TON, KAREN o : : o 82| Street Address {P.0. Box Number is Not Acceptable)
616 ARCHIBALD AVE
ALTAMONTE 'SPRINGS FL 32701 8
84| City ] FL 85| Zip Code
1? Pursuant fo t.hé‘ ﬁrovisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above named corporation SUbﬁiiS_ th]sslatemant fOf lh‘e“P‘U.fAPOSV!é of changlngltsreglstered
1 office’or registered agent, or both, in the State of Florida. Such'change was authorized by the corporation’s board of. directors, 'hereby:accept| the appointmeént as registered ;i
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. [ICIRPES P NS ICE R B R S I FSH
SIGNATURE
Signature, typed or prntad name of registened agent and Uilla il applicable. {NOTE: Registersd Agent signature requlred when reinstating} DATE . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PTR [J DELETE .4 TILE A [JChange  []Addition | ¥
NAve WOOD, EMLY C 12 S 3
smreeTaporess| 1936 POINSETTA LANE 1.3 STREET ADDRESS e 2
crv-st-ze | MAITLAND FL 1ALTY-5T-2P : - &
TME T [ DELETE 21TME . [QChange [ Addition | O
NAME LANDON, MILDRED 22 NAME
sTreeTanoRESS| 713 SWAN LN 2.3 STREET ADDRESS
cmy-stze | ALTAMONTE SPRINGS FL 32701 2.4CITY-ST-21
T i ! ] DELETE 31 TIMLE [J Change [ Addition
‘GORE;-FRANK : 32 NAME
£ss{:170-HILL"TOP PLACE 33 STREET ADDRESS
71{ALTAMONTE SPRINGS FL 34.CITY-ST-ZP
[ DELETE 41TME [JChange [ Addition
) . 4.2 NAME e
STREET ADDRESS ' 43 STREET ADDRESS BEEENES
CITY-ST-2P ) 44 CITY-ST-2P T
TIME [J DELETE 5.1 TILE ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP : 5.4 CITY-ST-2IP RN
TITLE o [] DELETE 81TIME ] o . [JChange  [] Addition
NAME R 6.2 NAME S : .
sTREETADORESS| " 83 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplernental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thg,gorporation or the receiver or trustee empowered o oecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1347 ¢| ed, or on an ‘attachment with an adgress, g all other like empowerad.

SIGNATURE: Lrlos /- (7-99 4o7-331-7S30

SIGNING OFFICER OR DIRECTOR Daytime Phone #

- 1 o o
. SIGNATURE AND TYPED OR PRINTED NAME




