FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary

POCUMENT #

poration Name

763411
PALM SPRINGS PRESBYTERIAN CHURCH, INC.

6)

Principal Place of Busingss

Mailing Address

Feb 16 1998 8:00am

of State

RN OV AR

49 W. 2ND AVE 6491 W. 2ND AVE 3. Date Incorporated or Qualified
HIALEAH FL 33012 HIALEAH FL 33012 B2
"4, FEI Number Applied For
MBT“ Not Applicable
2. Principal Place of Businoss 24. Mailing Address
rincipal Place of Bus aling Addr 6. Certificate of Status Desired [ $8.75 Acditione!
21 ;E] Foo Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
-2_2-[ 27 Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation 8 homeowners association?
23] 26 ves [ No
Zip Country Zp Country 8. This corporation owes or has paid the current year intanglble
m ;5] 28 El Personal Property Tex due June 30, Yes D No
9. Name and Address of Currenl Regisiered Agent 10, Name and Addross o1 New Reglsiered Agent
81| Name
MOCLUA.N. ROBERT 82] Strest Address (P.O. Box Number Is Nol Acceptable)
5721 W 3RD AVE
HIALEAH FL 33012 83
84| City 85| Zip Code

FL

03, Florida Statutes.

T1. Pursuant 10 the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the bove-named corporalion submits this statement for the purpose of changing its registered
office or repistered agen!, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accopt the oblipations of, Section §17.

SIGNATURE Signaluea, typed o peinted name of wgws!u?l;d_l;-nl and Lt if appicabla (NOTE Registered Agent signature racuired when reinglating) DATE .

iz Of FICERS AND DIREGTORS 13 ADDITTONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
TLE p [T DeLETE LATITLE [_J Change [ Asdition
NAME MCCLUAN, ROBERT 1.2 NAME

srreeTaporess | 5721 W 3RD AVE 1.3 STREET ADDRESS

CITY-51-2P HIALEAH FL 14 LY-ST-2IP

TITLE D | [EEE 24 TME Borbhare. dirne [P rtonge L] Addillon
NAME HUDSON, SHIRLEY M 22 NAME clentid o€ ?"" Fie—~

sTReeT aporess | 8085 WEST 14 AVE 23STREETADDRESS | S7 1 Lo YO PM-:.

CITY-5T-7IP HIALEAH FL veon-si-ne | frapitady M 3 Berro

THLE D [ DELETE 31TIMLE [ changs [ Addition
NAME WINGETT, MARY 3.2 NAME

stReet appress | 8510 W. 5 PLACE 33 STREET ADDRESS .

CTY-SI-2P HIALEAH FL 33012 34, CITY-S- 2P .

TITLE [ L] DELETE LITLE [ J Changs [ Addition
NAME EGGLESTON, JEANETTE 4. 2NAME

sTReeT ApDhess | 8560 W 24TH CT #14 43 STAEET ADDRESS

CITY-S1-2IR HIALEAH FL 44CITY-S1-21P

TITE ) [ oeLete 51 TME [Jchange L Addition
NAME JONES, CAROLE 5.2 NAME

street aooness | 280 E. 64TH STR 5.3 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 54 CITY-ST- 2P

TILE D LT DELETE 61TIILE O changs [ Addition
NAME KING, LINDA 6.2 RAME

streeT aboress | 19628 € LAKE DR. £.3 STREET ADDRESS

TY-51- 2 HIALEAH FL BACITY-ST-2P

indicatad on

SIGNATURE:

is annual report of supplemental annual report 1s true and accurate and t

T3 1 hereby corliig that tho information supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(1), Floride Statutes. | further certify that the Information
t r at my signature shall have the same lega! effect as it made under oath; that | am an

officer or diracior of the corporation or tho receivor or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed. or on an altachmeont with an addpss.

Ee A Jeanerte Bn

2a5”
fesion  PEfop par-00s0

SIONATURE AND TYFED OR PRINTEQ MAMEDF BIGNING OFFICER OR PIRECTOR

rFad Date Vi

DRAImS PRONS % o annsy

CR2E037 (10/97)



