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JFILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N5089

1. Corporation Name

FIRST PRESBYTERIAN CHURCH OF PORT ST. JOE, FLORI

DA, INC.

Principal Place of Business

508 16TH STREET

PORT ST. JOE FL 32456

Mailing Address
508 16TH SYREET

PORT ST. JOE FL 32456

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90001 007 ****61.25

| ARVRR RO AR G ! i 1A
* 1 ?0487‘3 - 90%01 - 4
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. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed ~

m 09/17/1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[27] 59-6558320 Not Applicable

City & State City & State iti
¥ 1 fty 5. Certifcate of Status Desired 0O ' $8.75 Add_monal
28 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
]_2;\ EI ]—sﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registersd Agent

GIBSON, THOMAS S.
303 FOURTH STREET
PORT ST. JOE FL 32456

81| Name

82

Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85

Zip Code

11." Pursuant to the provisions of Section:
office or registered agent, or both, in the State of Florida. Such chang

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

s 517.0502 and 617.1508, Florida Statutes, the above-namec corporation submiits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typsd or pnnted nams of registered agant and titla if applicable. (NOTE: Registered Agant slgnaiura required whan reinstating) DATE
1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DVP [ DELETE 1.1 TIME [QChange  [[] Addition
NAME GIBSON, THOMAS S. 12 NAME
smreeTaooress| 303 4TH STREET 1.3 STREET ADORESS
CITY-§T-2ZP PORT ST. JOE FL 14 CITY-ST.21P
TME D [ DELETE 21 TME ~ [IChange [ Addition
NAME STUART, ELIZABETH 22 NAME
smeeranoress| 2008 JUNIPER AVE. 23 STREET ADDRESS
CITY-5T-2P PORT ST. JOE FL 32456 2.4CITY-ST.ZP
TILE D [ DELETE 34TME [JChange [ Addition
NAME LAND, LILLIE 32NAME
swreeT aopress| 907 GARRISON AVENUE 3.3 STREET ADDRESS
erv-srze__ | PORT ST. JOE FL o 34.CITY-ST-2PP —
TME D ELETE 4TLE . Change . [} Addition
NAME SULZER, SALLY 4. 2NAME ?;‘;\' y , 61‘ N\\?_‘f m
streeraooress| 225 CORTEZ ST.RT.2 4.3 STREET ADDRESS : '
orv.srze | PORT ST. JOE FL wavew  |Pock I¥ TSoL, G\ NS
Tme 7 DELETE 51 TMLE L [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P 54CITY-ST-2P
TIME [ DELETE 6.1 TMLE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP 64 CITY-87-2P

14 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the informaticn

indicated on this annual report or supplemental an
officer or director of the corporation or the receiver ¢
Block 12 or Block 13 if changed, or on an attachmg

SIGNATURE:

alreport is true and accurate and that my signature shall have the same lagal
hstee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
dress, with all other like empowered.

affect as if mads under path; that | am an

W OIS

CR2E037 (11/98)
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