2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOGUMENT # N16319 Secretary of State
> Enuty Name 02-28-2005 90214 035 ****6]1 .25
THE FIRST PRESBYTERIAN CHURCH OF PORT ST.
LUCIE, INC.
Principal Place of Business Mailing Addrass
1552 MIDPORT RD 1552 MIDPORT RD ‘ S eUUAdIDD
P.O. BOX 7607 P.O. BOX 7607
PORT ST LUCIE FL 34885 PORT ST LUCIE FL 34985
T T — [MGMRNEEAVRURRT T ANt
2’73l Se V\al\.‘\\“qs:g; Rvd Rax26L67)
Suite, Apt. #, elc. Suite, Apl. #, eic, 15t MOORE CR2E037 (10/04)
City & State Ci State 4, FE! Number Applied For
BN A bux () P & Loae §- 59-2714300 ot foploss
Country ZtD Cpuptty | ) . $8.75 Acditional
3‘_“ C\G 2 ST L)J‘-" B q%g s{ R-U 0 E 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regislefed Agent 7. Name and Address of New Fleglsiered Agent
- = - jp— - - —- e — . . Nams - .- — [ - - -
NIMMO, Il DR. JAMES -
BOX 7607 Street Address (P.O. Box Number is Not Acceptabie)
. PORT SAINT LUCIE FL 34985
City FL | Zip Code

3 The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1-am familiar with, and accept
~| & e obligations of registered agent

- SIGNATURE

Signalure, lypad or printed narma of legistered agent and lia i apslicable {NOTE Regrsiared Agen! signature raquired whan e instating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, Added to Fees

10, OFFICERS AND DIRECTohé 11. ADGITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 30
e PD O Delete e O change [ Addition
NAME SMJTH, JOHN NAME
STREET ADDRESS | 1626 S.W. IMPORT ST. - SIREET ADORESS
CIlY-SI-7P PORT SAINT LUCIE FL 34983 CITY-ST- 2P

vD —
TITLE Delete MEYD 3 change B Addition
v RICHARDSON, LINDA _ A \AME Lenox, Fnpnawuw
STREET aDDREss | 2812 SE BAKERSFIELD STREET smciaooress | B Ao Granb bueany Canelg
arv.gr-2p | PORT SAINT LUCIE FL 34952 avste | “Pad S Lvan QA 37T nts PN
TNILE SD . O petete TILE B e . _Jchange [ Addition .
HAME " |HEWITT, LYNN ° . B BT - oot ' =
STREET ADDRESS | 8141 MEADOW LARK LANE STREET ADDRESS
CIrY-§1-2P PORT SAINT LUCIE FL 34952 CITY-S5- 7P
TILE T [ Delete ILE [ change  [] Addition
e NEILSON, PATRICIA NAME
sineer appRess | 358 BRAZILIAN CIRCLE STREET ADDRESS
CIry-SI-71P PORT SAINT LUCIE FL 34052-388% / 3 o [4] CHY-51-71P

D
TLE O Delet TTLE [ Change ] Addition
g DEVOE, STANLY - NAME ’
stageT appress | 1862 SE EL ROSE STREET STREET ADCRESS -
ervsigp  |PORT SAINT LUCIE FL 34952 aiysip

D —
TITLE [ pelete THLE O change [ Addition
HAME EGE, DON ' ' NAME
sikget appagss | 467 SW SUNDANCE TRL. STREET ADDRESS
arv-sr.ze  |PORT SAINT LUCIE FL 34953 aTY-S1.20

12, i hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recgiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addsaessWith all other like empower.

//?V\////ﬂ A /U/m/m v/} 9//87/4- " F90p

PR NTED N.I.IIE OF SIGMNG UF"CER OR DIRECTOR Daywne Phone #

SIGNATURE: /




