FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEST OF STATE
’
Sandea B. Morthem
Secretary of State
DIVISION OF CORPOQRATIONS

DOCUMENT # 741 2:f3

(7)

FILED

Feb 07 1997 8:00am

Secretary of State

1. Corporation Name

ST. PAUL'S PRESBYTERIAN CHURCH, INC.

Principal Place of Business

Mailing Address

5550 & SUMTER BLVD 5550 § SUMTER BLVD
P O BOX 7138 P O BOX 7138
NORTH PORT FL 34207 NORTH PORT FL 34287.0138

A 0

3. Date Incorporated or Qualitied | 3a. Dataél’ 11.3711%n

agent, | am lag’
SIGNATURE ¢ #d/
Signatura ‘typed or pringsll name

ar with. and accepl 1he obligations of, Section 617.0503, Florida Statutes,

2. Principal Plage of Business 28. Mailing Address 4, FE{ Number Applied For
21 EI Not Applicable
2_ZJ Sude, Apt. #. ole ;l Sute, Apt. #, elc. 5. Certificate of Status Desired ] si‘;i:qd;mnal

City & Stala City & State 6. Election Carnpaign Financing $5.00 mey Be
2—3] ?{l Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 25 ;l (30 Florida Statutes Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agsnt
#1| Name Emily Johnson
WILCOX, ELBERT L 62| Streot Address (P.0. Box Number is Not Acceplabie)
200 LA ROSAS 8169 San Jacinto Avenue
NORTH PORT FL 34287 s
! 8 % North Port FL |®[3%287°
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

KQistered agant and htia it applicatike

{NOTE: Registered Agent signatura required when reinslating)

2/2/17

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12

IMLE PD [ DELETE 11 TILE PD Tsd Change L Addition
RAME WILCOX, ELBERT L 12 NAME Johnson, Emily

sweeTanoress | 200 LA ROSAS 13STEFAO0RESS | 8169 San Jacinto Avenue

OITY-51- 218 NORTH PORT FL 1A GITY-S5T-2IP North Port.FL_ 34287

TLE VD DELETE 21 TILE ) Ik Change 1] Addition
NAME SANDERS, THOMAS 2.2 NAME Hmothy Baird

streeraconess | 25148 ROSAMOND COURT zastaceranoress | 4342 Hartsook Avenue

CY-81-2 PUNTA GORDA FL 2.4 GTY-ST-28 North Port, FL 34287

TITLE STD [T pecete 31 TME [T Change L] Addition
NAME WILLIAMSON, M. R 32 NAME

streeTaporess | 5330 MALAMIN ROAD 3.3 STREET ADDRESS

CITY-5T-2IP NORTH PORT FL 34.0ITY-ST-2P

TLE L] DELETE L1TITLE L. Change ] Addition
NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST-2p 44 CTY-5T-2F

TLE [J oeete 5.1 THTLE [TChange  [F Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 0TY-5T- 2P

TITLE [T DELETE 61 THLE L] Change [} Adgition
RAVE 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 7P 6.4 CITY-ST-2P

appears in Block 12 or Block 1

SIGNATURE:

P L] A
. FER &
TURE AND TYPED gt PRI

14. [ do hereby certify Ihat the information supphed with this fiting does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1 further certify that the
information indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shal| have the same lepal efiect as if made under cath; that
| am an afficer or direcior of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name

if changed, or on an aftachment with an address.

Daytime Phone #  ondda2)

CR2£037 (9/96)




