FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # N41150 (6)

1. Corporation Name

THE FIRST PRESBYTERIAN CHURCH OF STUART, FLORIDA

KOIERSELMAN, LES DR.
1715 N.W. PINE LAKE DR.
STUART FL 34994

Principal Place of Business Mailing Address
1715 NW. PINE LAKE DR. 1715 NW. PINE LAKE DR, 3. Date Incorporated or Qualified '
4. FET Number T TApplied For
59-6208762 - Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P 9 5. Cerificate of Status Desired O $8.75 Additional
21 EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing - $5.00 May Be
2] |27] Trust Fund Contribution 1 Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
'z?f Ef o . COves Eino ]
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ El ;;I 30 Persanal Property Tax due June 3Q. dves Clno .
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82] Street Address (P.Q. Box Number is Not Acceptable}

83

84| City

FL ﬁl Zip Cade

SIGNATURE

11, Pursuant to the pro'vlsioas of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered'
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

14. | hereby ceri
indicaled
officer or director of the corporation or the receiver or
Block 12 or Bleck 13 if changed, or on an atiay

SIGNATURE:

if?
on tgls annwual report or suplemantal annual

Signaturs, typed of printed name of reglsierad agent and titke if appfirabi_e: (NOTE: Registered Agert signature required when relnstating) DATE . -
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D I T DELETE 11 TILE [l Cnange [ Adclition
NAME FRANCEY, ANNA 1.2 NAME
smeTAporess | 238 NLE. BRUNSON CT. 1.3 STREET ADORESS
CITY-ST-2IF PORT ST. LUCIE FL ) 1.4 OITY-$T-2P o
TMLE D ~ T DELETE 24 TLE “[Jchange [T addition
NAME EICHHORN, MARY 2.2 NAME
smeeTapess | 2285 NLE. 19TH COURT 2.3 STREET ADDRESS
CITY-ST- TP JENSEN BCH FL ) . N 2 4omv-sr-z0 _ -
JITLE D [T DELETE 3.1 THLE [l Change [ Addftion
NAME ROBERT HUBBARD 2.2 NAME
stReeT ancress | 1024 RIVERSIDE DR. 33 STREET ADDRESS
GITY-ST- 7P STUART FL 34, CITY-ST-2P ]
TILE i] | [EIE 41TME Sj’ e et [T crange M Adaition
NAME DANIEL SMOZANEK 4,2 NAME ‘Polly Shafer
sTreET aporEss | 2955 SAN GERONIMO RD. sasteTanoess | 1951 SE Erwin Rd,
oTy-st-p PORT S87. LUCIE FL 44 0ITY-ST-2 Port St. Tueie FI. 34952 .
TALE D [T DELETE 51TIME T ] Chenge LT Addition
NAME GEORGE ZEIGLER 52 NAME
smeer aooress | 2893 S.E. ITALY ST. 5.1 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 54 GiTY-ST-ZP
TILE D [T DELETE B1TTLE 1 Ghange [ Addition
NAME HAYDEN, DONALD £.2 NAME
smeeracoress | 1561 S.E. SUNSHINE AVE. 6.3 STREET ADDRESS
CITY-5T-2P PORT ST, LUCIE FL 6.4 CITY-ST-ZP . L

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

| gaport is true and accurate and that my signature shall have the same legal effect as If made under cath; thatt am an
to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in

1/28[9¢

Dato % Caytitns Phone # e o

CR2E087 (10/97)



