FILE NOW: FILING FEE IS $61.25

NONPRQFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secre?.:’ary of Sla?e .

1996 N y/ DIVISION OF COM#MRATIONS
DOCUMENT # N19616 (4)

1. Corporation Name

FIRST PRESBYTERIAN CHURCH OF SEBASTIAN, INCORPOR

HTED ]

Principal Place of Business Mailing Address
1405 LOUISIANA AVE 1405 LOUISIANA AVE
P.Q. 80X 781683 P.0. BOX 781689
SEBASTIAN FL 3 SEBASTIAN FL 32078 3. Date Incorporated or Qualified 3a. Date of Last Raport
0371011987 02/20/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Appliad For
[21] |26 59-2734445 Not Applicable
Suite. Apt. #, etc. Suite, At 8, ete. 5. Cerlificate of Status Desired | $8.76 Addtional
E‘ ;] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
;;I E-B] Trust Fund Contribution ) Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|2a] 25 29 30 Florida Statutes £ ves ONo
8. Name and Address of Gurrant Reglstered Agent 10. Name and Address of Hew Reglstered Agent
B1| Name
*CAROL G. WISE
SWOPE, DONALD E. B2{ Street Addrsasf(’P.O. Box Number is Not Accaptable)
1405 LOUISIANA AVE 14 LOUISTANA AVENUE
4 SEBASTIAN FL 32058 &3
84| Ciy 85| Zip Code
SEBASTIAN FL 32958  FL |*|3565a

17, Pursuant to the provisi of Sections 617.0502 and B617.1508, Rorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or 1, in the State of Fl uch change was autharized by the corporatian's board of directars. | hereby accept the appointment as registered agent. | am

familar with, and acceft fhe opligations of, } 7.0503, Florida Statutes. . .
A 3~11-9L
SIGNATURE ’ v _ -
DATE

Signalre, tyned o prnted name of registersd agent and e | appl cabis [NOTE: Fegistorad Aganil Signaturs requinad when ranatanng:

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICEAS AND DIRFGTORS IN 12
TITLE ED [CJDELETE 11 TILE [C)Change [ Addition
NAME ’ HERR, BETTY 12 NAME

staeer aooress | 904 JACARANDA DRIVE 13 STREET ADDRESS

CilY-ST-2P BAREFQOT BAY fL 140ITY-5T-28

TIILE ED [ JELETE 21 TITLE [dcChange L] Addition
NAME WANNOP, ELEANOR 2.2 NAME

streer anoness | 698 N. EGRET CIRCLE 2.3 STREET ADDRESS

CITY-57-2P BAREFOOQT BAY FL 2.4 TIY-51- 2P

TITLE ED [CIDELETE a1 HILE [Change  [] Addition
NAME GAID, BETTY 32 NAME

streer 0RESS | 1128 NAVAJO DR 33 STREET ADDRESS

CITY-ST-21P BAREFOOT BAY FL 34.CTY-ST-29

TITLE ED [JDELETE 41THLE [Jchange [ Addition
NAME HOOVER, EDWIN 4.2 NAME

staeer aooress | 7475 BLACKHAWK ROAD 43 STREEY ADDRESS 200001 7 r135Ts

CirY-s1-2P MICCO FL 44CITY-ST- 2P -04/105/36~-01092--018

TITE ED CIDELETE 51 TITLE $¥$h1.25 [CJChange T Addition
NAME ELLISON, CARL 52 NAME

streer aporess | 5705 GARRETTS ROAD 5.3 STREET ADDRESS

CITY-5T-ZIP MICCO FL 54CiTY-51-2P

HILE ED I DELETE 61 THLE ED [CcChange  [3F Addition
s STINCHFIELD, RICHARD 62NV WISE, CAROL G.

staeer apoaess | BO1 SE CASHEW CIR easmaecTaooress | 6118 RIVER RUN DRIVE

CITY-ST-21P BAREFCIOT BAY FL BACITY-§T-2P SEBASTIAN FL,_ 32958

14. | do hereby cenity that the informalion suppliad with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direcles of The corporatiofyanghe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ghanged, or an chrment with an address.

SIGNATURE: (MK 2-[}-76 (¥67) Q3¢ DO

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale ytime Pnoa #

SG1y-<-46




