FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Nate

DIVISION CF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

POCUMENT # 741273

Corporation Name

ST. PAUL'S PRESBYTERIAN CHURCH, INC.

(7)

Malling Address

5550 £ SUMTER BLVD

Princlpal! Place of Business

5550 & BUMTER BLVD

AN AR

3. Date Incorporated or Qualified

PO BOX 130 P O BOX 7138
NORTH PORT FL 34267 NORTH PORT FL 34267 12/30/1877
4. FEI Number Applied For
50-1500298 Not Applicable
. Pri i 2a. i
2. Principal Place of Business a. Mailing Address 8. Certificate of Status Desired 0 $8.75 Additional
E\ Foo Required
Sulte, Apl. ¥4, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees

ST &) BT B

JOMNSON, EMILY
8100 SANJACINTO AVENUE
NORTH PORT FL 34287

City & State City & State 7. ls this nonprofit corporation & homeowners association?
;a—} [ Yes CJ no
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
25] 20] (30] Pergonal Property Tax dus Juna 30. Yes [No
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81

qu'fmothy Baird

82| Street Address (P.O. Box Number Is Not Acceptabile)
2 Hartsoox Avenue

North Port, FL

34287

84| City

85| Zip Code

FL

office or regisiered agen!, or both, in the State of Floriga. Su:
agoent. | am familiar with, a s of, Sor

% Eccepl &obliga j

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the al
change was autharized by the corporation’s board of directors. | hereby accept the appolntment as reg
1 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its rePIsterad

starad

SIGNATURE

ignature. typed o prinigl e of ragislered agort and tile If applicatie {NOTE: Regl AGANt B d whan rai o) DATE
12. 7/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 E
TiTLE PD bel DELETE LITIME PD L change  bel Addition | =
NAME JOHNSON, EMIL 1.2 NAME Baird, Timothy
streer aooress | 8169 SAN JACINTO AVENUE 1asmeeTanopess || 4342 Hartsook Avenue E
CiTY- 51- 29 NORTH PORT FL 14CHY-5T-2IP North Port, FL 34287
TILE VD 1] DELETE 21 WILE VD [JChange |l Addition
NAME BAIRD, TIMOTHY 22 HAME Miles, Joseph L.
sreeTaporess | 4342 HARTSOOK AVENUE 2.3 STREET ADDRESS 6653 Elmwood Road
enY-§1-2p NORTH PORT FL 2.4 CITY-5T-21P North Port, FL 34287
TITLE STD L) DELETE 31 TITLE CJ Change  T_T Addition
HAME WILLIAMSON, M. R 32 NAME same
swreersooress | 5330 MALAMIN ROAD 3.3 STREET ADDRESS
CITY-51- 2P NORTH PORT FL 3.4, CTY-ST-2P
TLE U oEtETE 41TIMLE [ Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 TITY-ST-20
e T BeiETE | I [T Change 7 Addition
NAME 5.2 NAME
STREET ADCRESS 5.2 STREET ADDRESS
CITY-ST- 2 5.4 CITY-ST-2P
TIFLE LJ DELETE 6.1 TITLE Ll Change [ _J Addition
NAME 5.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy - 51- 2P 6.4 CITY-5T-2IP

Block 12 or Block 13 If changed, or on an altachment with an addres’

SIGNATURE- T . == /A

Q

14. | hereby certily that the Informalion supplied with this filing doos not gualify Tor the exemptien stated in Section 118.07(3){i), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual 1eport Is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an
othicer or diractor of the corporation or the receiver or trustee empowgred 10 execute ihis report as required by Chaptar 617, Florida Statules; and that my name appears in

2.y



