FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

POCUMENT # N1 6652

Corporation Name

()

TRINITY PRESBYTERIAN CHURCH OF KEY WEST, INC.

Principal Place of Business

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

0 A

28]

20] [30]

7 SIMONTON STREET M7 SIMONTON STREET 3. Daite Incorporated or Qualified
P.O. BOX 647 P.0. BOX 6471
KEY WEST FL 330d41-3471 KEY WEST FL 33041-3471 T Nomber Appiod For
22-2087725 Not Applicable
2. Princlpal Place of Business 28, Mailing Address 5. Cortiticate of Stalus Desired d $8.75 Addiional
21 26 Fae Required
Suite, Apt. ¥, etc. Suite. Apt. 4. atc. 6. Election Campaign Financing $5.00 May Be
E 2_11 Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] ?!] Oves Cno
_t Zip Country Zip Country 8. This corporation owas of has pald the currant year Intanglble
24

Personal Property Texdue June 30. [ Yes [ No

9. Name and Addrass of Current Registersd Agent

10. Name and Address of New Reglistered Agent

SAWYER, MYRNA E.
E-6 11TH AVENUE
KEY WEST FL 33040

B1] Name

82| Street Address (P.O. Box Number is Not Acceplabla)

[T}

84| City

asl Zip Code

FL |

T1. Pursuant to the provisione of Sections 617.0502 and 6171508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registerad

office of registered a
agent. | am lamifiar with, and accept the obligations of, Section 617.

3. Floride Stalutes.

ni, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered

Indicaled on this annual repor or supplemental annual report is true and accurate and i

SIGNATURE Eignature. yped o prnted nams of 1egiered agen and e i epphcabie (NOTE. Ragistarad Agend wonahire raguired when rewatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TTE 1] TJ DELETE 1ATIRE LJ change  LJ Addition
NAME SAWYER, NORMA JEAN 12 NAME

sweer aporess | 2317 STEPLES AVE 1.3 STREET ADORESS

oTY-ST-2P KEY WEST FL 14CIY-§7-2P

TIRLE D L] oELETE 2ATMLE [ change LT Addition
NAME SANDS, SHELLY A. 22 NAME

streen aboress | 715 OLIVIA 8T. 2.3 STREET ADDRESS

oY-s7-29 KEY WEST FL 2. 4 CHTY-5T-2P

TITLE T T OELETE 3.1 TITLE [T change [T Addition
NAME WEED, AUWINA §. 3.2 NAME

sweer aporess | 405 WILLIAM ST, 3.3 STREET ADDRESS

CATY-ST-2IP KEY WEST FL 34.CATY-ST-2P

TITLE D T oewete L1TLE O change [T Addwion
NAME MILLER, BRENDA J. 4.7 NAME

st anoaess | 750 AVENUE F.BIG COPPITT 4.3 STREET ADDRESS

CITY-ST-2IP KEV WEST FL 44 CITY-ST-2IP

TME D ] oEceTE 5.4 TILE [l change LT Asdition
HAME LOPEZ, GREGORY §S. 52 NAME

smeet aporgss | D-42 11TH AVENUE 5.3 STREET ADORESS

CiTY-§T-2P KEY WEST FL 54 CITV-§T-ZIP

TITLE D {_] DELETE 6.1 TITLE [J change L] Addition
NAME MCLEOD, LINDA 52 NAME

street appress | 301 WHITE 8T, APT. 15C 6.3 STREET ADDRESS

CTY-ST-21P KEY WEST FL 6.4 C1TY-§1-2P

4. | hereby certily that the information supplied with

this friing does not qualify for the examﬁlion stated in Section 119.07(3)(}), Floricda Statutes. | further cerlify that the information

at my signature shall have the same legal effect as H made under oath; that | am an

officer or director of the corporation or the racelver or trustee empowsred to axecute this 1epor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an sddress.

Lo5-98  [(306) 296-0900

CR2E037 (10/97)



