2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # N16319 Secretary of State
- Enily Name : 05-09-2007 90097 (35 ****6] 25
THE FIRST PRESBYTERIAN CHURCH OF PORT ST.
LUCIE, INC.
Principal Place ol Busingss Mailing Address 1.
2240 SE WALTON RD BOX 7607 . ’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, alc 1st MOORE CR2E037 (10/06)
City & State City & Slate 4, FE) Number Applied For
59-2714300 Naot Applicable
2P Counlry Zip Country 5. Cerlificale of Stalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
NIMMG, Il DR. JAMES Street Addross {P.Q. Box Number ;s Nol Accepiable}
BOX 7607
PORT SAINT LUCIE FL 34985
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, lyped of prinled name o registared agent and tille ¢ applicable. {NOTE. Registered Agen signature required whan reinsiaung) DATE

FILE NOW: 'F‘EEL_IS $61.25 9. Eleclion Campaign Financing $5.00 May Be ; Make Check Payable to

Due By May'1, 2007 Trust Fund Contribution. J Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIE PD [ Delete i O change [ Addition
NAME SMITH, JOHN NAME.
STREET ADDRESS | 1626 S.W. IMPORT ST. STRTET ADDRE $5
GIY-sk-2P | PORT SAINT LUCIE FL 34983 CHY - SI-2P
fIlLE vD [T pelete T [Clchange [ Addilion
NAME LENOX, FRANK NAME
STREET ADDRESS | 8536 GALLBERRY CIRCLE SIRE (1 ADDR 5SS
cry-s-2 | PORT SAINT LUCIE FL 34952 CITY-ST-71P
i so X\Dn!clc i SD 7 Change _Xﬂﬁdilinn
NAME HEWITT, LYNN NAME RINE S, DIVAWE
SIRECT ADORESS | 8141 MEADOW LARK LANE SIALET ADDHESS '\% \ \.9 Ca i BRE AW ‘
GIN-ST-7F | PORT SAINT LUCIE FL 34952 CIrY-81-2P Pat S Yvere €1 34657
113 T 3 Delele imr [J Change [ Addilion
NAME NEILSON, PATRICIA NAME
SIRCET ADORESS 358 BRAZILIAN CIRCLE SIRELTADDIY S8
CIY-ST-AP ] PORT SAINT LUCIE FL 34952-1300 clrv-st1-2p
TILE D X[mm L = 7 Change ﬂAddition
NAME KEN, MAZUR NAME ASTENPNQULDY, KEN
SIRCET ADDAESS | 2714 SE EAGLE DR smrtamass | 31O S F (pouIVRY E4S Lend
Cv-sI27 | PORT SAINT LUCIE FL 34984 avsie | W% 51 Luiavw G\ BHHEGRL
ITLE D ™ Detele e O Ghange [ addition
NAME EGE, DON NAME
SIREET ARDRESS | 467 SW SUNDANCE TRL. SIREET ADDRE S
CIY-SI-0F | PORT SAINT LUCIE FL 34953 CIrY-ST-2P

12. | hereby cerli:fv] that the information supplied with this filing dees not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered te exocdte this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowerad,

SIGNATURE: _ ~Trzre s hoea a) 207

o E RS A Tl It & RiEY T I v EY B v T I Sra BB i Fv L A MA Lr it Pl % sty Tv8E e T £ - - —




