05081999-90045-002-561.25-$61.25

FILED

NONPROFIT FLORIOA DEPARTMENY-OP STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT S Sacretary of State 05-08-1999 90045 002 ****5] 25
1999 ok DIVISION OF CORPORATIONS

DOCUMENT # N16319

ti‘ Corporstion Name
1;&}1!(5: FIRST PRESBYTERIAN CHURCH OF PORT ST. LUCIE,

561499 - 90088 - 16

Principal Place of Business Mailing Address {
1552 WIDPORT RD 1552 MIDPORT RD 1
o o o o (LR TR TTAT
PORT ST LUCIE FL 34995 PORT ST LUCIE FL 34965 l
% Principal Placs of Business Za. Mariing Address 3. Date Incorporated or Qualfed ] |
m| 2l 08/10/1986 1
Sults, ApL. #, &lc. Sulta, ApL ¥, eic. 4. FEI Number Appiied For X
m [27] 582714300 Not Applicabls !:

m City & Stata: = = ' - ircw & state -t = | 5. Certitcata of Stotis Desired 3 s%li::f&“' - - I -
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bo B
;I [as] [26] [30] Trust Fund Gonribution o Added 10 Feea ;E :
9. Name and Addrass of Current Registered Agent 10. Name and Acdress of New Registared Agent =
81| Name !i
NiMMO, i} DR. JAMES 82| Steet Address (F.0, Bax Number i3 Not Acceptabls) .I
1552 MIDPORT ROAD 5 .
PORT ST. LUCIE FL. 34952 1
s FL [B %% k
11. Pursuant to the provisions of Sections 6+7.0602 and 617.1508, Florida Statutes, the abova-named corporation submits this statoment for the purposa of changing its registared ; '
office or registered agent, or both, in the State of Florida, Such dmngomsmwbymempomuon' board of direcipta. | herohy accept the appointment a3 registered E
agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutey T !;.
SIGNATURE ev JAMm s E K10 T0 /L PRt /,. SR V-/ ?"’ ?? =

Bionature, typed o printed neme OF regiianed agent and biie X appucable. o Ferad ot ity = o a
12, OFFICERS AND DIRECTCRS 3. 7/ ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS N1z | & —-
™me 1 pD O oeteTe LITmE ,},J ClcChenge  [1Addiion ] T =,
N SMITH, JOHN — i/ 12 58
sTeETADORESS| 1628 S.W. IMPORT DR, f,‘%ﬁr‘s e 13 STREEY ADCRESS KIg?%EidEAEE%Rh TREAIORES § -
CTY-ST-28 PORT ST. LUCIE FL Tl 4 CITY.5T- 2P ort St Lucie,.—F 1,_34.9.5.5_&_..— o =z
o . Coagre - Jearme Hawkins, Ida Chargn  BJaggon | O ==
NaveE NEILSON, WALLACE Tz 28E 8807 S. Indian River Dr. =t
sweETacoress| 2089 BURLINGTON STREET V. 30O asmesmoress| Fort Pierce, FL 34992$,7$<f0"' -
onv-st.e | PORT ST, LUCIE FL DTN e 8
Change Aaditon :
e o LIDELETE  Javime PRIEST, JEAN o X g
e | KREIS, NELLE $. _Shcre T/ 32N 483 S.E. Asbury Lane &cfok g
swreeTanoress| 6789 INDIAN RIVER DRIVE sssmeeTacoress| PORT ST+ LUCTE ;*"FL“*34983@--/{ R LY
7o, t =
arv.sizp__| FORT PERCE FL D IR wan-se =
THE 1T ) CETRd A1TME [CiChange [ Addition =
NAE NEILSON, PATRICIA 4 2NRE =
streeraooress] 2089 BURLINGTON STREET 43 STREET ADDRESS =
crearze | PORT ST. LUCIE FL 4ACY-ST-2P -
™e D “JRPELETE siTmE [IChange L] AddRton _

NAVE .| RODRIQUEZ, LILIA SINAE —.
sresTaDoRess| 719 CARNIVAL AVENUE 33 STREET ACORESS =
crr-st.ze | PORT ST. LUCIE FL 54 GTY.ST-0P =:
mE i} IR DELETE STTME CIChorgs ] Additon =:
NAME DEVOE, STANLEY SZHAME =¥
smeeraooaess| 1862 SE B ROSE STREET 83 STREET ADDRESS =
oITy-S1-2P PORT ST. LUCEE FL G4CTY-ST-ZP =
4. | heroby certify that the information supplied with this filing does ol qualify Tor the exempition stated in Section 119,07(3)]), Florida Statutes. | further certrly tha the information =:

indicated on
officer or director of the corporation or the raceiver of inustas a
Block 12 o Block 13 if changed,ar of an attach

x annyal repart or supplemental anruual report is true and ag:ume

SIGNATURE:

and that my signature shall have the same legal
axacuts this raport hapter
cidross, with all other ke empowered.

sffect as Hf made under oath; thal | am an

a3 required by Cl 617, Flonda Statules; and that my name appears in

UIREDJORD P SMITH -2/-%% 56/ 334 18

i

May 08, 1999 8:00 am:




