FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT . Secratary of State
1997 E W DIVISION OF CORPORATIONS

| DOCUMENT # N5089 (5)

1. Corporation Name

EIES;L cI;FIESBYTEFIIAN CHURCH OF PORT ST. JOE, FLORI

FILED
Apr 22 1997 8:00am
Secretary of State

DN

agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
508 18TH STREET $0B 16TH STREET
PORT ST. JOE FL 32456 PORT ST, JOE FL 32456-2046
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/17/1082 01/25/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
_2“1‘1 26 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, etc. - . $8.75 Additional
’;ﬂ F“ﬂ b. Certificate of Status Desired (| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution D Added to Fees
ap Country op Country B. This corporation has liability for Intangible tax under 5. 189.032,
[24] 25 29 0] Florida Statutes Clves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1{ Name
GlBSON. THOMAS 8. 82| Straet Address (P.0. Box Number Is Not Acceptable)
303 FOURTH STREET
PORT ST. JOE FL 32456 &
B4[ City FL aal Zip Code
11. Pursuant to the provisions of Seclions 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur, 58 Of changing its registered

office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept Iﬂo appaintment as registerad

appears in Block 12 or Blog| or on an attachment with an address.

SIGNATURE: —

SIGNATURE “Signatne, ypad o prnied nama af registered agant and lile it appicabie {NDTE Registared Agent signature required whan reinstating) : DATE

i2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L7 oecere 11 TITLE T[] change [T Addition
NaME GIBSON, THOMAS §. 12 NAME

streer anoress | 303 4TH STREET 1.3 STREET ADDRESS

arv-sr-ze | PORT 8T, JOE FL 14 £ITY- 5. 2P

THLE D T BELETE 21 MTLE i Change ] Addition
HAME MATHYS, HARRY 22 NAME

street apoess | 223 SEA PINES LAND,RT.2 2 STREET ADORESS

Gy -S1- P PORT ST. JOE FL 2.4 CITY-ST-2P :

e D [T orLerE 2.1 TITLE Tl Change L] Addition
NAME LAND, LILLIE 32 NAME

streer anovess | 907 GARRISON AVENUE 3 STREEY ADDRESS

CiTY-51- 2 PORT ST. JOE FL 34, GITY-5T-7IP

TLE D [J DELETE 41TTE [Jchange [T Addition
NAME SULZER, SALLY £ 2 WAME

st aopaess | 225 CORTEZ ST..RT.2 4.3 STREET ADDRESS

T -§1- 2P PORT ST. JOE FL 44 CIIY-5T-2P

HILE [T DrLENE 5.1 TIME Td change  [] Addition
NAME 5 NAME

STREE] ADDRFSS 5.3 STREET ADDRESS

CITY-ST- 2P 54 LI1Y-$7-21P

e [T oeLETE 6.7 TITLE [T change T Addition
hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-21P 64 CITY-ST-2IP

4. | do hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3XD), Florita Stalutes. | further certity that the

information tndicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporatiofor the recelver of trustes empowered ta execule this report as required by Chaptar 617, Florida Statutes; and that my nama

. G’{bﬂ)h 4

(6]

Daytime Phone 10010288

CREE037 (9/96)



