FILE NOW: FILING FEE IS $61.25

FILED

vem ~
NONPROFIT 8
FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am &
CORPORATICN Katherine Harris S t f S
ANNUAL REPORT Secretary of State ecre al y O tate
1999 S DIVISION OF CORPORATIONS 02-24-1999 90210 023 ****g] 25
DOCUMENT # N1062
1. Corporation Name
LAKE HAMILTON PRESBYTERIAN CHURCH OF LAKE HAMILT
ON, FLORIDA, INC.
Principal Place of Business Mailing Address
314 MAIN STREET P O BOX 116
LAKE HAMILTON FL 33851 3t4 MAIN ST
LAKE HAMILTON FL 33851
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 ) 08/09/19685
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number” - = Appfied For -
2 i NOT APPLICABLE Sy
ity & St City & Stat it
City ate ity ¢ §. Certifcate of Status Desired O 58'75 Adc!monal
El —El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 28] [a0] Trust Fund Contribution Added to Fes
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81| Name
CUNT. BYRON C. JR Hunt, Byren (. Je.
’ - Wit 82| Street Address (P.C. Box Numifer is Not Acceptable)
317 W. MAIN STREET
LAKE HAMILTON FL 33851 83
84| City FL as| 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. { hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Regi d Agent sig) roquired when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIMLE PD [ DELETE 1ATME [OChange  [JAddiion | =
NAME HUNT, BYRON C. JR. 1.2 NAME : s
sweersooress) 317 W. MAIN STREET 1.3 STREET ADDRESS &
CITY-ST-2IP LAKE HAMILTON FL 33853 14 CITY-5T-ZP : S
TMLE ST “HEOELETE 24 TME CiChange  [Addiion | O
NAME LANE, PEGGY 22 NAME B vown l v ‘OanCQ
smeeraooress| 1401 CR 547 W, P O BOX 665 23sTREETADORESS | 4 0) LWN16.Q GO AV E
CITY-ST-2IP DAVENPORT FL 2.4CITY-ST-2P hake Hemiltédn, FL
TME ASD L OELETE 31 TME Rs Y [Change B Addition
HAME BROWN, FLORENCE 32 NAME Leona (nareio,
srreetaporess; 401 CHICAGO AVE. sasmesraoress| |76 Lagesw R4,
crvst.ze | LAKE HAMILTON FL 34,GITV-ST-2P WinterHowmn, Fi
fIE [ DELETE 41TME 4 [JChange . []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [ DELETE 51TITLE [OcChange  [[] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [[] DELETE 61 TTLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY. ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or supplemental annual report is true and accurate and that my signajure shall have the same leg.

officer or director of the corporation or the receiver or trustee empowered to execute this report as,
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other fike empowe

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

lofidafStatut:

quired by Chapter 617,

n Saction 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under cath; that | am an
s. and that my name appears in



