FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPCRATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N163;19 (8)

1. Carporation Name

THE FIRST PRESBYTERIAN CHURCH OF PORT ST. LUCIE,

e RSO

Ptincipal Place of Businoss Mailing Address
1552 MIDPORT RD 1552 MIDPORT RD
P.0. BOX 7607 PO. B(s)X MTE .
T ST LUCIE FL 34 PORT ST LUCIE FL 34 7
PORT ST LUGH %S 3. Date Incors;rmad or Qualified { 3a. Date of Last mrt
" 08/10/1986 372771
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5 ' Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, N $B.75 Additional
EL -2—7\ 6. Cerlificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
a ;B—] Trust Fund Contribution Addad 1o Fess
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24 J26] (20] 0] . Florida Slatutes Dves PBno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name :
NIMMO, Il DR. JAMES 82| Stroel Address {P.0. Box Number 18 Mot AcGeptabie]
1552 MIDPORT ROAD
PORT ST. LUCIE FL 34052 83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the pur, of changing its registered

office or regstered agenl. o bath, in the State of Florida, Such change was authorized by the corporalien's board of directors. | hereby accept the appoiniment as registered
agent Fam familiar with, and accept the obligations of, Section §17.0503, Florida Statutes, :

SIGNATURE Signalura, lyped o printad name of registerad agaent and the If applicabls, {NOTE- Registered Agent sipnatura required when reinelating) DATE

12, QOFFICERS AND DIRECTCRS l 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e PD | & R LIMLE YL ' B Change LT Addiion g
e PENICK, RALPH 12K Smith,Tohn

sreer aooness | 1950 MANDRAKE CIRCLE rasmecraoiess | £ 6 Al Sl Tmport Or. %
CIrY-SI- 2P PORT ST. LUCIE FL 14 61 §T-2P Pg xS bhyete EL Eﬁfié'i &
TLE VD T celEre 21TE Change Adgion | O
NAME NEILSON, WALLACE 22 NAME

swreeTaooness | 2089 BURLINGTON STREET 23 STREET ADDRESS

CITY-S1-2 PORT ST. LUCIE FL 2,4 CITY-ST-2P

e sD {_J DELETE 8HTALE [Jchange ] Addition
hAME KREIS, NELLIE S. 3.2NAME

sweeraporcss | 6789 INDIAN RIVER DRIVE 33 STREET ADORESS

CHY-ST- 2P FORT PIERCE FL $4.0ITY-ST-2P

MLE T T oELETE 4ITILE [TCrange [ Adoition
NAME NEILSON, PATRICIA 4.2 NAME

streeraoness | 2089 BURLINGTON STREET 4 3 STREET ADDRESS

CirY- S1-718 PORT ST. LUCIE FL LAY S1-2P

TILE D T DELETE 5.1 TITLE L) Crange LI Addition
NAME RODRIQUEZ, LILIA 5.2 HAME :

steeraooress | 719 CARNIVAL AVENUE 5.3 STREET ADDRESS

CIy-SI-2p PORT ST. LUCIE FL o S4CITY-51-2 X O

TLE D DELETE 61TIRE Chiange Agdition
HAME “EVOE, STANLEY 6.2 NAME 30— \/0 e STan|/ E,7

sweeranoress | 1882 SE EL ROSE STREET 8.3 STREET ADDRESS

Ciry-§1-2 PORT ST. LUCIE FL 54 CITY-57-2IP

14. 1 da hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)H, Florida Statutes. | further certify that the

information indicated on this annual raport or supplamental annual report is true and accurate and that my signature shall have the same legat eflect as # made under oath; that
| 'am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

sionaTure: N\ SNl AGEQUIRED ’5‘,/ 9;,9,/4 i (0"60{) Y45 1781

Py

U TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR ylima Phona 4




