NONPROFIT
CORPCRATION

ANNUAL REPORT GRS
1996 P/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mornham
Secretary of State

X DIVISION OF CORPORATIONS
DOCUMENT # 743002 (8)

ST. ANDREW PRESBYTERIAN CHURCH. U. S. A. INC., S
UN CITY CENTER, FL

Principal Place of Business

1239 DEL WEBB BLVD
SUN CITY CENTER FL 33573

Malling Address

1239 DEL WEEB BLYD
SUN CITY GENTER FL 33573

ORI

3. Date incorporated or Qualified 3a. Date of Lastgs%on
05/24/1978 04/07/1
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
;ﬂ z_s| 59'2 152391 Not Applicable
ite, Apt. #, etc. ite, Apl. 4, etc. iti
Sute. Apt. £, etc Sute, Apt. 9, et 6. Certificate of Status Desired (] §$8.75 Addtionat
22 27 Feo Required
Gity & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E;] Trust Fund Contribution Added 10 Fees
Zip Country Zip 1 Country 8. This corporation has liability for intangible 1ax under s. 199.032,
4 o
24 28] 28] 30] Florida Statutos 0 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

81| Name

BIGLEY, JAMES DAVID
1239 DEL WEBB BLVD.

a2

Street Address (P.C. Box Number is Not Acceptable)

SUN CITY CENTER FL 33573 83

84| City

| Zip Code

FL |®

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

Signature, typed or prnted nama of regrstered agen| and title if applicable.

(NOTE: Regislared Agent signature nequired when reinstalingt

DATE

ress.
<

appears in Block 12 or Biock 13 if chal

SIGNATURE:

, or on an atlachment with an a

certify that the information indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leg
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

$/B) E 341257

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TN T EJOELETE 11T1LE T ElChange [ Additien
HAME PHELPS, BONNIE J 12 NAME SHAPE, ROBERT C.

staeer aopress | 2049 BERRY ROBERTS DR 1aswerranoness | 1974 WOLF LAUREL DRIVE

CY-51-2P SUN CITY CTR FL wacrv-s.ze | SUN CITY CENTER FL 33573

TTLE TRS [JDELETE 21 HiLE CdChang: [ Addition
NAME KREIDER, DANIEL M. 2.2 NAME

stoeer aoomess | 1818 WOLF LAUREL DRIVE 23 STREET ADDRESS

CITY-ST-ZIP SUN CITY CENTER FL 2 4 CITY-5T- 7P

TILE P [CIDELETE 31TNLE O)Change [ Addition
NAME ELLIOTT, JAMES 32 NAME

sreeeraopness | 1803 WOLF LAUREL DR 33 STREET ADDRESS

CITY-5T-2P SUN CITY CENTER FL I 34, CITY-ST- 2P

TILE 10 JDELETE 41TILE [JChang= [ Addition
NAME STANCUFI. RAY J. 4,7 NAME

sweer avoness | 1715 WOLF LAUREL DR. 43 STREET ADDRESS

CITY-ST- 2P SUN CITY CENTER FL 440 ST 2P

TILE TRV CJDELETE 54 TILE [dcChang: [ Addition
NAME MOSER, ROGER W. 52 NAME

areeraooress | 913 EL RANCHO DRIVE 53 STREET ADDRESS

CITY-51-2P SUN CITY CENTER FL 54CTY-ST-21P

TMLE TR CJDELETE 6.1 TITLE Clchang: T Addition
NAME IRWIN, CLYDE L. £.2 NAME

streer aooress | 1731 PEBELE BEACH BLVD. S. 5.2 STREET ADDRESS

CiTY-51-2P SUN CITY CENTER FL §.4 CITY-ST-2IP

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{23)K), Florida Sta‘utes. | further

al effect as if made under

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I
DAMIEL M. KREIDER 4/7/%

Daytne Pnowe #

CR2EQ37 (12/95)




