FILE NOW: FILING FEE 1S $61.25
S 5

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION QF CORPCRATIONS
DOCUMENT # N1896

1. Corporation Name ( )

PALMA CEIA PRESBYTERIAN CHURCH OF TAMPA, FLORIDA

+ INC.

AU AR

Mailing Address

% CHARLES L. GREENWOQOD
3501 SAN JOSE STREET

Principal Place of Business

% GHARLES L. GREENWOOD
3501 SAN JOSE STREET

TAMPA FL 33628 TAMPA FL 33629
3. Date Inmﬁarated or CQuatified 3a. Date of Last Report
01/28/1987 05/19/ 1995
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 m 59'07577(1] Naot Applicable
i . #, et ite, Apt. #, stc. iti
Suite, Apt. ¥, ete Sute, Api e 6. Certificate of Status Desired O 38'75 Add,'t'onal
?{l ;\ Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] (28] Trust Fund Gontribution 0 Added ta Fees
Zip Country Zip Country 8. This corporation has liabilily for intangidle tax under s, 199.032,
[24] EE] El EI Fiorida Statutes O Yes Bino
9, Name snd Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name N John T
DeBevoise, Jo .
GREENWOOD' CHARLES L. 82| Strect Address (P.O. Box Number is Not Acceptable)
3501 SAN JOSE STREET
TAMPA FL 33629 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and
or registered agent, or both, in the State of Florida, Such chan%e was
familiar with, and acgcept the abligations of, Section 617.0588, Florida Statutes.

617.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
authorized by the carparation’s baard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . <. — . John T. DeBevoise ... ... 4/29/26 .
Sifaturs typed or prinled nas Fregistocad a30ct and bt ¥ apgpheaz: INOTE - Fegistered Agent sgnatun: requived when rnstatngh DATE

12. v OFFIGERS AND DIRECTORS 13. ADDINONS CHANGE S 10 OFFICERS ANTY DIRECTORS IN 17

TITLE PD [JDELETE 11TIRE [JChage [ Adetion

NAME MCLEAN, WILLIAM C., JR. 1.2 NAME

sweer anoress | 9417 ALMERIA 1.3 STREET ADORESS

CITy-5T-2IF TAMPA FL 14Ty -ST-2IF

TLE VD CJUELETE Z1TNE ElCrange [ Addition

NAME MCLAUCHLIN, JAMES C., JR 22 NAME

sweeraopaess | 1902 SHERIDAN FOREST DR 2 A STREET ADDRESS

Y- ST-hp TAMPA FL 2 40ITY-51-20

TLE S0 [JDELETE 31 THLE [JChange [ Addition

NAME MILLER, RODGER 32 NAME

streetaporess | 1508 SHERIDAN FOREST DR 3.3 STREET ADDRESS

CITY-S1-2IP TAMPA FL 34 CITY-ST-2P

TITLE [1DELETE 41 TIILE [Jchange  [] Addilion

NAME 4 2MAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST-21P 44CTY-ST- 7P

TITLE [JOELETE 51 TITLE [crange  [] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADORESS

CITy-§1- 2P 540ITY-51- 2P

TILE [CIDELETE BITITLE [Jchange  [[] Addition

NAME £.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-51-2P 64 OITY-ST-7IF

14. 1 do fiereby certify that the information supplied with this filing is valuntarily furnished and does not quali

oath; that | am an officar or director af the carporation ar the recever or trustee empawered to &
appears in Block 12 or PGCR 13 if changed, or an an attachment with an addrggs

SIGNATURE: GNATUHEA%‘]%%

Tanyrcs £ MAaTannchlin,

fy for the exemplion stated in Section 119.07(3)k). Fiorida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

this report as required by Chapter 617, Fiorida Statutes; and that my name

ytime Phore i

.. 4/29/9% ___ (813)253-6047 . ..

CR2E037 (12/95)




