FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMEN-?FF OF STATE
CORPORATION Sandra B. Mor{ham
ANNUAL REPORT ;

Secretary of State
DIVISION OF COHPOiRATlONS

1997

7

OCUMENT # 741BOO

. Corporation Name

FIRST PRESBYTERIAN CHURCH

Principal Place of Businoss Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

IR RRRTATA

1780 HARTMAN RQAD 1780 HARTMAN ROAD
FT PIERCE FL 34947 FT PIERCE FL 349474410
3. Date incorporated or Qualified 3a. Date of Last Report
02/23/1978 02/ 12/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 56-0774183 Not Applicabe
, Apt. #, ste. ite, #. et
Sutte. Ap o Sulte. Apt. #. otc 5. Cenificate of Status Desired 0 $8'75 Additional
22 ;‘ Fee Required
City & State City & State 6. Llcotion Campaign Financing $5.00 My BT
E] E Trust Fund Contribution Added 1o Fees
Zip Country Zip Cpuntry 8. This corparation has liability for intangible 1ax under s. 199.032,
24 25) ;9—| [30] Fiorida Statutes [dyves ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
STEPHENS, LAURIE 82| Sireol Address {P.O. Box Numbar is Nol Acceptablo)
1618 CORTEZ BLVD.
FT. PIERCE FL 34982 83
84| City Zip Code

FL |

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, foa

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agronlk or both, in the Stale of Fiorida. Such changs was authorired by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familliar with, and accept tho obligations of, Section 617.0503, Florida Statules.

SIGNATURE ] .
Signalwe. lyped o prinied name of registarnd agenl and litle if apalicatle. {NOTE Registpred Aganl signalure required whan renstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDHTIONS/CHANGES TO OFf IGERS AND DIREGIORS N 12 g
TInE D [T DELETE 1{Tme LI change [ Addition | g5
HAME SEVIER, DAVID 12 NAME ~
sweeraporess | 2507 CHESTERFIELD DR 14 SIREET ADDRESS 8
ciny-st-2p FT PERCE FL 14 ¢ny-S1-2p g8
{ e D [T otLete afme [ Change [ Adddtion |
HAME - HUNTER, HAROLD 2.4 NAME
sceraporess | 4806 LAKEWOOD PARK DR 2.3 STREET ADDRESS
CITY-51-2P FT PIERCE FL 2B GTY-51-2Ip
| e D L3 orere 3] TITLE [ Change [ Addition
HAME BRYAN, BEN L. JR. SNAME
sweeraooress | 2621 S0 INDIAN RIVER DR 34 STREET ADDRESS
BTy - §1-2P FT. PIERCE FL 34.CITY-ST-21P
TMLE D | M 49 TME [ change T Addilion
NAME RICE, JAMES A b NAME
streerapoiess | 2521 NO INDIAN RIVER DRIVE 43 STREET ADDRESS
BrY-$T-2P FT. PIERCE FL ad oy -51-2
TmE D ‘ T DeLETE 54 ILE [ Change [T Asdition
NAME BANKSTON, BURT 52 MAME
staeeTaoDaess | 2007 S. 30TH ST, 53 STREET ADDRESS
OITY-ST-26 FT. PIERCE FL 5CIY-5T-2¢
TME D ] peLere 61 rLe [Jchangs [ Addition
NAME PELLERIN, ROBINA 64 NAME
steeranoness | 5901 BUGHANAN DR. 69 STAEET ADDRESS
£ITY-ST- 2P FT. PIERCE FL B TOY-5T-2P
14, [ do hersby certify Thal the information suppliod with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the

Information indicaled on this annual ropor! or supplemontal annual reporl is true and acourate and that my signature shall have the same lega! effact as if made under oath; thal
1 am an officer or direclor of the corporation or 1he receivar or trustes empowered tp execule this report as required by Chapter 617, Florida Staetutes; and that my name

appears In Block 12 or 8lock 13 i-changod, or on an altgghmant with angaddross. ;
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