R |
FILE NOW: F||:!NG FEE IS $61.25

NONPROFIT '
CORPORAJION
ANNUAL REPORT

" 1996
DOCUMENT # N94000005590 (4)

1. Corperation Narme

THE FIRST PRESBYTERIAN CHURCH OF FORT MEADE, FLO

ADK NG L

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretapy of Stater
DIVISION OF CORMORATICNS

Frincipal Place of Business Mailing Address
118 NORTH PINE AVE. P.O. BOX 176
FT. MEADE FL 33841 FT. MEADE FL 33841
us
3. Dale incorporated or Qualified 3a. Date of Last Report
11/03/1994 03/02/1995
2. Principat Place of Business 2a. Malling Address 4. FEl Number W[ Applied For
26] APPLIED FOR 59-336-4316 [ [not Apicabe
Suite, Apt. 4, etc Suite, Apt. ¥, atc. 5. Cariificate of Status Dosired O $8.75 agdiional
22 ;l Fee Required
Gty & Stale Cry & State 6. Eloction Campaign Financing D $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
. Zip Cauntry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m E] m 5] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYTCH! WILLIAM E 82| Streel Address (P.O. Box Number is Not Acceptabla)
118 NORTH PINE AVE.
FT. MEADE FL 33841 83
M 84| City FL 85| Zip Code

r

11. Pursuant to the provisions of Sactions 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, o both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE _ e
i Sigture, ped or prnted nare of registered agunt and The 1 applaarts (NOTE: Registored Agenl signalura ragured when reinsiating; DATE &
12 OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
T DT [JDELETE I 11TE DOCrange [ Addiion | &~
HAME BATES, JAYNE V 1.2 KAME 5
staeer sporess | P.O. BOX 852 N/A 1.3 STREET ADDRESS o
CTY-ST-ZP FT. MEADE FL 33841 1A CITY-ST-20P &
THLE DV {JneELETE 21 TILE Olcrange [ Agdition | O
NAME DAVIS, JANET 22 NAME
sraeer anoeess | 24 N. CLEVELAND AVE. 23 STREET ADDRESS
CITY- 512 FT. MEADE Fl 33841 -
me DS [IDELETE 31 TIILE CJChange [ Addition
NAME FORT, CHARLES R 32 NAME
sireer aooness | 415 WILLOW OAK CT. 33 STREET AGDRESS
oIl §1-2P FT. MEADE FL 34 CTY-5T-29 T T T el I I T
TILE D CIDELETE 41TTLE "‘;h‘é'ji '5‘}§’B: _dlba_stjé%ﬁmge [ Addition
NAME FORT, RICHARD A JR. | R L3R {35 g
sineer sooress | 900 NE FIFTH ST. 43 STREET ADDRESS e
CITV-§1- 2 FT. MEADE FL 33841 44 0ITY-51-2IP
i [#1] CJDELERE 5.1 TITLE ClChange ] Addilion
hAME DAVIS, RICHARD L 52 NAME
steeer aooeess | P.O. BOX 778 N/A 5.3 STREET ADORESS
COY-S1.2IF F1. MEADE FL 54 QTY-5T-2P
TILE DP CJDELETE B1TILE ClChange [ Addition
N FORT, RICHARD A SR £:2 NAME
simeer aooness | 300 N. QAK ST, 63 STREET ADDAESS
| civ-51-20 FT. MEADE FL 33841 €4 CITY-57-2P

14. | do heraby certify that tho infarmation supplied with this filing is voluntarilty fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as If made under
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

nged, or gn an atlachment with an#ziz?
L9

EIB';ATU YPED OR PRINTEC NAME OF BIGNING OFFICER OA DIRECTOR Date Q ( - D_‘alwme W ] a £

oath; that ! am an officer or directo
appears in Block 12 or Block 13 if

SIGNATURE: __




