|

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N16:§;9 (8)

1. Corporation Name

TIHE FIRST PRESBYTERIAN CHURCH OF PORT ST. LUCIE,

NG AT AR

Principal Place of Business Mailing Address
1552 MIDPORT RD 1552 MIDPORY RD
P.O. BOX 7607 P.O. BOX 7607
PORT ST LUCIE FL 34985 PORT ST LUGIE FL 34%$
3. Date Incorporated or Qualified 3a. Date of Last Repert
10/1986 i
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
r2—1! —";;f 59—27143% Nol Applicabla
Sty b #, elc, ite, Apt, #, etc. i
uite, Apt. 4, etc Sute. Apt. 4, etc 5. Cerlificate of Stalus Desired O $8.75 Aaditionat
El El Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Confribution D Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
2 25 |20] [30] Fiorida Statutes O ves ﬁ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
FMBERMAN B De 3pmESs E Nimmo Il
WLLEAM- 82| Street Adkoss (PO, Box Numbar is Not Accept;zbre) T
1552-MIBPORT-RD Is551  Mi0PpRT  ROAD
83
84| City e - 85( Zip G
PoeT ST [yciie FL || 57998

isions 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, 0 Qrida. Such change was autharized by the corporation’s board of directors. | heraby accapt tho appointment as registered agent, | am
Tamiliar with? angf ;d agyiion 617.0503, Forida Statutes.

- > / -
SIGNATURE | A T ELAN e 7 [ £Z r R . o
¥ 3 N cgawnes aghrt avd ttie if apphcable®sg NOTE Registersd Agent signature requi-ed wngn ranstatngs DATE

1z. 697/ OFFICER/AND DIRECTORS 13. ADD TIONSCHANGES 10 OF 110E HS AND DI ST0RS 1M 12 %’
TTLE [JDELETE 1.+ TITLE OChange  [JAdditon |
NAME PENICK, RALPH 1.2 NAME 5
streeraooness | 1950 MANDRAKE CIRCLE 1.3 STREET ADDRESS &
CITY-5T-21P PORT ST. LUCIE FL 14 CITY-ST-7P &
JOT: VD Igetiere 207ME VD KChnge [T hsdton | O
NAME FREY, ROBERT 22 NAME wallace Aledlson .

sineeraoress | 479 NW RAVENSWOOD LANE asTheel poontss | 2OFF BRULLIA 6TON S7 ~

CITY-ST1- 2P PORT ST. LUCIE FL R 2 4 CIY-5T-2P pPeod S+ iLvr € FL 34352

TIELE sD (e ATTILE S W Change ] Addition

HAME TIMBERMAN, WILLIAM J.B. ’ 32 NAME or( NiELL & 8 MKRELS

seeranoress | 302 SW EASTPORT CIR r3sTReETAOORESS | BT BT S zﬁ/ﬂ/fﬂ Lrvg R PL

CITY-S1-2p PORT ST LUCIE FL 34.CTY-51- 2 FT Pmicqg g Ayis 2

TITLE T [IDELETE 41TILE [lchange [ Adddtion

NAME NEILSON, PATRICIA 4 2NAME

seeet ancress | 2089 BURLINGTON STREET 4.3 STAEET ADDRESS

QITY-51-2Ip PORT ST. LUCIE FL 44CIY-S1- 2P

TE 1] E(JELETE 51 THLE ) Mamge [ Addition

NAME MCCOMAS, LORA 52 HAME Ll o d e quex

STREET ADDRESS 1225 NW 21ST STREET, #806 £ 3 5TREE] ADDRESS /9 C ALK K 41/‘:

CITY-51-25P STUART FL 540051 2P PoLT ST Lex 1R Fo 349853

TALE D SUELETE 6.1 TITLE D AChange [ Addition

HAME TIMBERMAN, WILLIAM B2 NANE STONLE Y DEVOE

staeer aopress | 302 SW EASTPORT CIRCLE ssstceranchess | 2 b ¢ DE E£L RoSH 7

CITY-ST- 7P PORT ST. LUCIE FL B4 CITY-ST- 2P Pad 7T S7 LOLrE I~ 3¢ss L

14. 1 do hereby certify that the information supplied with 1his fiting is voluntarily furnished and does not guality for the exemnption stated in Sechon 119.07(3)ik), Florida Statutes. | further

certify thal the information indicatgd, on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or dirg of the corporation or theABdpiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl hangedi, pr on gamatlag gt with an addrggs.

Y

SIGNATURE: T APED mmﬁé OF SIGNING ?&{&llﬁ_?_{ﬂ £ ':; \?/7n19é o 6/0 ’- ‘/‘6 ) /6()0 -

ICER OR DIRECKOR A r3 Pt Dr e &




