FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g _
- CORPORATION Katherine Harris S t f St B
ANNUAL REPORT Socrotary of Sate ecretary o ate
1999 DIVISION OF CORPORATIONS 05-10-1999 90037 016 ****61 .25
DOCUMENT # 769951
1. Corporation Name
FIRST PRESBYTERIAN CHURCH OF DADE CITY, FLORIDA, —_ =
INC.
Principal Place of Business Mailing Address
37412 CHURCH AVE P O BOX 1243
atal e IR EBCRRARIR AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26| 08/23/1983
Suite, Apt. #, etc. Suite, Apt. # etc. 4. FE! Number Applied For
22 |27] 59-6045460 Not Applicable
;;l Cly & State El Clty & State 5. Certifcate of Status Desired a S%;E’R::zi:;?aj
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
'2_4} [EI ;l I—:El Trust Fund Contribution - Added lo vgzese
9. Name and Address of Current Registered Agent 0. Namae and Address of New Registered Agent a1
81| Name Il
CUMNGTON, ARNOLD DR. 82| Street Address (P.Q. Box Number is Not Acceptable) | ‘
12206 SHAKESPEARE TRAIL j ;
ST. LEO FL 33574 83 Lk
84 City FL 85 Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stgte of Florida, Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered

agent. | am fam%with, d accept the aifigations of, Bection 617.0503, Florida Statutes.
SIGNATURE ¢ ‘/ZIMJ»O( 4 30 7

U

Signatur®, typed Or printed name of registéred agent ai if applicabe. T Registered Agent signature requirad when reinstating) DATE a I!
12, OFFICERS ANDMDIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 g -
TTLE PD [ DELETE 11TME PRES  DENT Bchange  Addiion | — i
NAME CROSS, DAVID 1.2 NAME OALE™ .922223 o RrudE D 5 I{
sTReeT aporess| 6327 WEATHERWOOD CIRCLE 13sTREETADDRESS | YV DO e - 23523 < i
ovst.ze__| WESLEY CHAPEL FL 3354 worsize | OOOE arwy, of I
mE VD [ DELETE 25 TE Vits PAES . DonTT MfChange  [JAddion | O &
NAME [LARUE, TODD 22 NAME TousEn), eunT . IJ
swreeTAporess| 11970 JUSTAMERE LN ssmeETADDRESs| PV QLY TweSem€ B Awd |
CITY-ST-2P DADE CITY FL 33525 2.4 GITY-ST-ZP Soa AaTevno , Lo BR[TN | B
TIME D [ DELETE 34 TMLE [JChange [ Addition K
NAME MCOORE, RANDY 32NAME 1
streeT aporess| 37312 MARCO LANE 3.3 STREET ADDRESS
CITY-ST-2P DADE CITY FL 34, GITY-5T-2IP 1
TMLE [] DELETE 41TILE [OChange [ Addition !
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
orTY-St.2P A4 CITY-ST- 217
TME [] DELETE 51TME [JChange  []Addition 1
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 54 CITY-ST-2IP !
TME [J DELETE 6.1 TILE C1Change [ Addition }
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZIP - 64 CITY-5T-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the, he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1341 changed, or on hin attachment with an address, with all other like empowered.
1§ . | 1] [ .
SIGNATURE: WEUEREQRARED 0. woszs 43091 13-G23 “S4ao |,
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Phoia® .
K B N 1




