FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT SE
CORPORATION s
ANNUAL REPORT

1999

DOCUMENT # C92000000013

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90147 005 ****61 .25

-

N
1. Corporation Name
THE FIRST PRESBYTERIAN CHURCH OF LEESBURG, FLORI
DA
Principal Place of Business Mailing Address
200 S LONE OAK DRIVE P.O. BOX 491246
LEESBURG FL 34748 LEESBURG FL 347491246
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 12/09/1955
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
@ 27] ‘ 590872674 Not Applicatie
Ci City & Stat : . it
ity & State fty & State §. Certifcate of Status Desired a $8.75 Additional
El ;I Fee Requirad
Zip Country Zip Country 6. Flection Campaign Financing 0 $5.00 may Be
};;l 25 r2;| {a Trust Fund Contribution Added to Faas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name .
Vic TenHaken
SELLAR, CHARLES B.P. 82| Street Address (P.O. Box Number is Not Acceptable)
607 WEBSTER ST 26543 Deuce Ct.-
LEESBURG FL 34748 83 .
84| City as] Zip Code
Leesburg FL 24748
11. Pursuant to the provisions of Secjions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am far?ili r with, f, Section 617.0503, Florida Stalutes.

SIGNATURE __ Ute U/ / Vic TenHaken 3/10/99
Slgnature, typed of pnnied phme of regiflared agent and title If apphcable. {NOTE: Registerad Agent signature reguired when z8i COATEC T VT
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TME PD ] bELETE 13 TIE [JChange [ Additien
NAME POWELL, VIRGINIA M. 12 NAME
smreetanpress] 1080 JSLAND WAY 1.3 STREET ADDRESS
CITY-ST-2P LEESBURG FL 1A CITY. ST- 2P
TME vD [X DELETE 21TME VD [Change [ Addition
NAME KUHN, JEAN 22 NAME THOMAS, DONNA
smeetanpress| 134 BIG OAK LANE zasweeranoress| 1013 CYPRESS ST.
CITY-ST-2P WILDWOOD FL. 34785 2.4CIY-ST-ZP L EESBURG, FL 34748
TME S [¥] DELETE 31TME 5 f1Change [ Addition
NAME MACGREGOR, JAN 32NANE PRIMM, BARBARA
streeTacoress| 5645 LAVER ST s3smeETADORESS| 25316 HIBISCUS ST.
CITY-5T-2ZIP LEESBURG FL 34748 34.CITY-ST-2P LEESRURG, FL 34748
TIVLE 10 [ peLETE 43TME [Clchange  [7] Addition
NAME MILLER, EF. JR. 4 IKAME
streeappress| 35911 LAKE UNITY NURSERY ROAD 43 STREET ADDRESS
CITY-ST-ZP FRUITLAND PARK FL 34731 44 CITY-ST-ZP
TIMLE [ DELETE 5ATITLE [CChange [ Addition,
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST- 2P
TIMLE [} DELETE 6.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua 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 corporation or the receiver or irustes empowerad 1o execute this report as required by Chapter 617, Fionida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpow7\
LY

SIGNATURE: SIGNATURE REQUIRED ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIiGNING OFFICER OR DIRECTOR

352~

0073723

CR2E037 (11/98)

g-\.—. m%j-é ylime Phon 17’7,



