| ”FI.LI.E NOW: FILING FEE IS $61.25 FILED

NONPROFIT t}t’l‘ﬂ*} FLORIDA DEPARTMENT OF STATE
[SORPORATION  (GBTVE  sonar . o Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'etal’y Of St ate

DOCUMENT # N9360001 403 (5)
L

1. Corporation Nama

EIHST PRESBYTERIAN CHURCH OF DELAND, FLORIDA, IN

Principal Plage of Business Mailing Address
724 N. WOODLAND BIVD. 724 N. WOODLAND BLVD. 3. Date Incorporated or Qualified
DELAND Ft 32720 DELAND FL 32720 03 129"“993
4. FEI Number Applied Fo“r
59-0838091 Not Applicable
2. Principal Place of Business 2a. Mailing Address R iti
2 ! fing 5. Certificate of Statis Desired O $8.75 Additional
m 26 . . Fed Required
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) 6. Election Campaigh Financing $5.00 mMay Bo
E‘ ;‘ Trust Fund Contributlon Od Added ta Feas
City & Stale City & State 7. Is this nonprofit corperation a homeowners assaciation?
23] 23] Cves f@wo -
Zip Country Zip Couniry 8. This corporation cwes or has paid the current year Intanglble
—2:| E] El _3;! Personal Property Tax due June 30, Cyves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
BROWN, WILLIAM D 82 Street Address (P.0. Box Number is Not Acceptabie)
724 N WOODLAND BOULEVARD
DELAND FL 32720 a3
84 City FL ’35| Zip Code

13, Pursuant to the provisions of Sections 617.0502 and §17.1504, Florida Stalutes, the above-named corporation submit-s.this staternent for e purpoée of changing its registered
office or registered agent, ar boih, in the State of Flarida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as raglstered
agent. 1 am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printad nama of ragistered agent and titla if appiizable. [NOTE: Registerad Agent signature required when rainstating) \ DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME 5} LT cELETE T1TRE [ Tchange [ Addition
NAME VEECH, ALEXANDER 1.2 NAME

sTREET ADDRESS | 265 KINCAID AVENUE 1.3 STAEET ADDHESS

CITY-T-20P DELAND FL 1.4 SITY-ST-21P ; o

ME D [ DELETE 21 TILE [T change [ Addition
NAME HUTCHISON, MILTON 2.2 NAME :

stReEvacoRess | 3403 BLACK WILLOW TRAIL 2.3 STREET ADDRESS

LTy -ST-21P DELAND FL 2.4 CITY-ST- 7P o !

TLE D T DELETE 31 TILE ‘ [Jchange [ Addition
NAME RAUP, LEE 3,2 NAME ‘

smesT appress | 166 BAY COURT 3.3 STREET ADDRESS

GITY-5T-2P DELAND FL. % 3scmy-sr-ap

TITE [3] [T peLETE 41 TEE I Change ] Addition
NAME JAHNKE, GUST 4, 2NAME :

smeeTaoopess | 528 E FRENCH AVENUE 43 STREET ADDRESS

CITY-ST- 2P ORANGE CITY FL ) 44 DITY-ST-2PP . .
TITLE [») [ DeLETE 5.1 7ITLE . [Jchange LT Addition
NAME DREGGORS, LEAH 52 NAME

sreeracoress | 528 W UNIVERSITY AVENUE 5.3 STREET ADDRESS

CITY-ST- 2P DELAND FL 54 CITY-ST-ZIP )

TILE D [ DELETE B1TME ‘ [ crange [T Adaition
NAME DREGGORS, CHYREL 6.2 NAME

sTReeT aporess | 806 BAY TREE CIRCLE . 6.3 STREET ADDRESS

GITY-$3-ZIP DELAND FL 6.4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the informatlon
indicated an this annual reporit or supplemental annual report is true and accurate and thpat my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the cqrporation or tha receiver ar trustee empaweracljo executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Black 13 if changed, pr.on an attachrrent yiii-err-atid

SIGNATURE:

CR2E037 (10/97)

B

3!



