-

2003 NOT-FOR-PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

!, Eniy hame 04-07-2003 90201 042 ****g] 25
ST. PAUL'S PRESBYTERIAN CHURCH, INC. '
Principal Place of Business Mailing Address
5550 S SUMTER BLVD 5550 § SUMTER BLVD
NORTH PORT FL 34287 NORTH PCRT FL 34287
Suite, Apt. #, etc. Suile. Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1589298 Applied For
Not Applicable
Zi Countr Zi Countr: iti
® Ly P uniry 5. Certfficats of Status Oesired  [] $8.75 Aditional
) o ) o N Fee Required
6. Name and Address of Currant Registered Agent B 7. Name and Address of New Registered Agent
' Name
KORT'JOHN' CAROL L Street Address (PO, Box Number is Not Acceplable)
530 SAN CLEMENTE CIRCLE
NORTH POINT FL 34287
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE
Signatura, typad or printed name cf ragisterad agent and title if applicabls. (NQTE: Registered Agent signature requirad when reinstating) DATE
) X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.26 - -0 May Be
$ Trust Fund Contribution. (W Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Defete e [ Change [ Addition
NAME MILES, JOSEPH NAME
steet soress | 6653 ELMWOOD ROAD STREET ADDRESS
Cny-3T1-21P NORTH PORT EL 34287 CITY-ST-2IP
TITLE vD C1 Delete THTLE O change [ Asditicn
NAME KORTJOHN, OLIVER NAME
swreet anoress | 530 SAN CLEMENTE CIRCLE STREET ADDRESS
crv-st-zp - [NORTH PORT FL 34287 - —- - e T L Rl e B S
e L[] ' 1 Delete TITLE O change T Adgition
NAME HALL, ROY E SR NAME
streer aporessS | 5507 KENWQOD DRIVE STREET ADDRESS
CITY-§T-21P NORTH PORT FL 34287 CITY-S7-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP 7 )
TIMLE 7 Delete TITLE ' [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-81-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other Iike powered.
ASDE A T
SIGNATURE: _(BUSRZNZE BEQUIRED 325l03  (H)d26-2557

g — gl —

CR2E037 (10/02)



