FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION A
ANNUAL REPORT R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILED
Feb 09 1998 8:00am

Secretary of State

* 1998 DIVISION OF CORPORATIONS
. | POCUMENT #

Sog i
Corporation Name N 1 0233 (7)
TRINITY EVANGELICAL PRESBYTERIAN CHURCH, INC.

L e

Principal Place of Business Mailing Address

2| $15) OLEANDER AVENUE 5150 OLEANDER AVENUE 3. Date Incorporated or Qualified
< FT PERCE FL 34902 FT PIERCE FL 34982 5
4. FE| Number Applied For
65-_(!)1&222 Not Applicable
2. Principal Place of Business 2a. Malling Adciress 5. Centificate of Stalus Desired O $8.75 Additicnal
: ;‘ m Fae Required
. Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
EL 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homaownelg Association?
23 Ta‘l [ ves ENO
Zip Country Zip Country 8. This corporation awas or has paid the current year \ntangible
5 24 ?5] m 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Registered Agent
81| Name
i THOMAS. JEFFREY G. 82| Street Address (P.O. Box Mumber is Not Acceptable)
' 809 PARKWAY DRIVE
FT PIERCE FL 34850 8
84| City 85| Zip Code
FL

1. Pursuant 1o 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 registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
B agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sighature. typed or printed name ol regislered agsent and lille il applicabla. (NGTE: Registerad Agent signature required whan raingtating) DATE

12, OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T DELETE 11 TITLE [Tcnange [ Additien
NAME JENNINGS, CONSTANCE 12 NAME
streevaponess | 611 PALM BEACH DRIVE 13 STREET ADDAESS
CITY-ST- 7IP STUART FL 14 CITY-ST- 2P
TINE D LT DELETE 24 TIE [ Change [ Addition
HAME HAHN, LYNN 22 NAME
steeraooness | 1017 SHAKESPEARE AVE 2.3 STREET ADDRESS

_ cy-St-2p PT ST LUCIE FL 2 4CIY-5T-2F

- TILE D [T DELETE 31TITLE ¥ [T Crange [T Addition
NAME MCFARLANE, LARRY 32NAME
smeevanoess | 820 RIO VISTA DRIVE 5.3 STREET ADDRESS
OITY-ST-21P FT. PIERCE saom-st-ze |, .
LE i} B M G 41TLE D ¥ Crange MK Adoiion
NAME PIKE, REX 4,2 NAME HILL\ WhemA
steer apokess | 48168 SUNSET BLVD wsmeromess | 184 Nu) PLAcd Aue
CITY -51-2P FT PIERCE FL 44 CITY-ST- 2P Poer S Lucis FL 34483
e D |1 DELETE 5.1 ITLE ) [T change [ Addition
NAME THOMAS, JEFF 5.2 NAME
steeevaponess | 809 PARKWAY DRIVE 5.3 STREET ADDRESS
CITY-§T-2IP FT. PIERCE FL 54 CITY-ST-7P X
TILE [ pELERE 61 TNLE ™ [T Change  BX] Agdition
NAME 62 NAME Sewe Mestid
STREET ADDRESS 63 STREET ADDRESS | 15T Sg EveeG REEN “Teer
CITY-5T-2P 64 CITY-ST-2P R oF Luc &, L g g3

14, Thereby cenifg that the information supglied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)), Florlda Statutes. | further certify that the information
Indicated on this annual report or supplamental annual repon is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the cofporation of the receiver or trusiea empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

Ll -29L-T4Lt

SIGNATURE: den’m Kndun(m&? ;E&u‘ﬁaurrﬁ \ENN!MG’S. ‘/5149

CR2E037 (10/97)




