FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION LMo EPATIENT OF SIAT Jul 28 1997 8:00am
ANNUAL REPORT

Secretary of Stale S C Cretary O f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N10233 (7)

1. Corperation Name

TRINITY EVANGELICAL PRESBYTERIAN CHURCH, INC.

AR T AV

Principal Place ol Business Mailing Address
5150 OLEANDER AVENUE 5150 OLEANDER AVENUE
FT PIERCE FL 34962 FT RIERCE FL 349624020
3. Date Incorporated or Qualified 3a. Dale ofbasl Raporl
06/06/ 1985 06/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650018222 Nol Applicable
Suite, Apt. #, elc. Suite, Ap!. #. etc.
uie, AL F, Ble ule. Apl ¥ ele 5. Cerlitcate of Stalus Desied [ $8.75 Agditional
22 ;] Fee Required
City & State City & Stale 6. [lection Campaign Financing $5,00 May Bo
EI E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;:l 2_5| z_9| E] Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
81} Name
THOMAS. JEFFREY G. 82| Streel Address (P.O. Box Number is Not Acceptable}
809 PARKWAY DRIVE
FT PIERCE FL 34850 8
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
offica o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Flarida Slatutes.

SIGNATURE
Slgnature, typed or ponlad name of regislered agenl and htia i apphcatle {NOI1E: Registered Agsent signature required when rainstating) DATE
12, QOFFICERS AN{ DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICE RS ANG DIRECTOHRS IN 12
TIILE D CT oFLETE LITNE [ Change [ Additicn
NAME JENNINGS, CONSTANCE 1.2 NAME
streerapoaess | 811 PALM BEACH DRIVE 1.3 STREET ADDRESS
CITY-$7-2P STUART FL s 14 CITY-ST-2P
TNE ) W DELETE 21 L D T Change Addition
N HEFFELFINGER, KIM 22 CYNN HAHN Q08
CHEFRGTEL. SHAKESPERRE
staeer anoress | 2195 NE CHESTNUT CT 2asTReeT aoDRess | §@ 1T
CiTY-§7- 2P JENSEN BEACH FL 2 4CITY-$T- 7P PO'.T 5\' LU.,Q(E_ FL. m 9 )
TILE D T DECLETE 34 TILE ' T Change ] Addition
NAME MCFARLANE, LARRY 32 NAME
secTapbress | 820 RIO VISTA DRIVE %3 STREET ADDRESS
oiTy-51-2¢ FT. PIERCE FL 34.CITY-ST-2IP
TLE T M H1TLE [T cnange L] Adgtion
NAME PIKE, REX 4.2 NAME
steeTaporess | 4818 SUNSET BLVD 43 STREET ADDRESS
LTy -5T-2P FT PIERCE FL 44CITY_ST-2P
TTLE D H[}ELETE 51 TITLE £ Change ™ ] Addition
HAME MCDERMID, JOHN 5.2 NAME
smeeTanoress | 1848 SW COTTONWOOD COVE 5.3 STREET ADDRESS
CITY-ST-2IP PORT ST LUCEE FL 54 CITY-51-2P
TLE D [ orete 6.1 TITLE [ change [T Addision
NAME THOMAS, JEFF £.2 NAME
seetaporess | H08 PARKWAY DRIVE £.3 STREET ADDRESS
OITY -ST-21P FT. PIERCE FL R sacmv.sze
14. | do hereby cenity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmaltion indicaled cn thks annual report ar supplemental annual report is true and accurale andg that my signature shall have the same lagal effect as if made under oath; that
| am an elficer or direclor of the corporation or the racsiver or trustee ompowered 1o execute this report as requirod by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 oﬁlock 13 if ehanged, or on aanachment with an address.

3 R S . S o W vt -t | D A

CR2EQ37 (9/96)



