NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

Mk S

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 741800

1. Corporation Nama

(7)

FIRST PRESBYTERIAN CHURCH

Principal Place of Business

1780 HARTMAN ROAD
FT PIERCE FL 34947

Mailing Address

1780 HARTMAN ROAD
FT PIERCE FL 34947

AU AR

3. Datf&g};ﬁfg;)iagtgfaor Qualified 3a. Date of Last HeEon
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;} 590774183 Not Applicable
Suite, Apt #, etc Suite, Aplt. #, elc iti
¢ P 5. Certificate of Status Desired O $8.75 Adc!mona%
22 —EI Fee Raquired
Gty & State City & State 6. BEiection Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zp Country p Country 8. This corporation has hanility for intangible tax under s. 199.032,
24 [25] 29] [30] Florida Statutes O ves [CIno

9. Name and Address of Current Raegistered Agent

STEPHENS, LAURIE
1518 CORTEZ BLVD.
FT. PIERCE FL 34982

10. Name and Address of New Registered Agent
81| Name
82| Street Aadbuess (P.O. Bax Number is Not Acceptable)
a3
84| Gity FL as| Zip Code

11. Pursuant lo the provisions of Sections 617 .0502 and 617.1508, Flarida Statutes, the above-named corporation sJubmits this statemant for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accepl the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes

SIGNATURE _ I —_—
Stgrature, typed or prnted name of reg stored agent and 1te f applicatds [NOTE: Regstered Agent sigrature requred whan ré nstating) DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONG CHANGE S 10 CFFIGERS AND DIRECTORS TN -2

THILE D WDELEIE TATITLE [CJCrange  [X{Addtien

RAME SLAY, BARBARA 1.2 NAME DRU WO SENI G R

smeer aoneess | 806 SO 9TH ST asweeraoiess | A SO0T Cnesver ot Ad DR,

CTY-81-20 FT. PIERCE FL aorestze | RT. PIERCE | FL. A49 B,

TIILE D RDELEYE 21TITLE [ I Change Addition

NAME HAYNES, LOUIS | 111 22 NAME ‘i\ ;‘ OHE,O ibﬁK%L&E%R$ ok D q

smeeranoress [ 1014 TRINIDAD AVENUE 23 SIREET ADORESS s

OTv-51-2° FT. PIERCE FL pigmsa |V R _RrCe, FL 34951

TITLE D [CIDELETE 31 TITLE [ Change  [] Additian

NAME BRYAN, BEN L. JR. 32 NAME

sweeranoress | 2521 SO INDIAN RIVER DR 33 STREET ADDRESS

CHTY-ST-29 FT. PIERCE FL 34 CITY-ST-2IP

TITLE D [C]DELETE 11 TITLE [JChange  [] Addition

KAME RICE, JAMES A 4 2 HAME

seeraonaess | 2521 NO INDIAN RIVER DRIVE 4 A STREET ADDRESS

LTy -S1-2P FT. PIERCE FL A40iTY-57-2

TILE D [CIDELETE 51 TILE [JChange ] Addition

RAME BANKSTON, BURT 52 NAME

seeranoeess | 2007 S. 30TH ST. 5 3 STREET ADDRESS

Cily-St-2p FT. HEHCE FL 54CITY-ST-2IP

TiTLE D C)DELETE §1TILE Ochange ] Acdition

KN PELLERIN, ROBINA £ 7 NME

sirzerapoeess | 5901 BUCHANAN DR. &3 STREET ADDRESS

CITY-ST- 2P FT. PIERCE FL B4CIrY-S1-72P

14. 1 do hereby certify thal the informiaticn supplied with this fiing is voluntarily furnished and does nat gquality for the exermption stated in Section 119.07(3)(K), Flarida Statutes . | further
certity that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; thal { am an officar or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _

(o7 Do 09 Q)
SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Thare Daytime Phore #

CR2E037 (12/95)




