FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1999 8:00am
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secratary of State Secretary of State
‘ DIVISION OF CORPORATIONS
L 1999 02-19-1999 90020 050 **+##+61.25
DOCUMENT # N94000005530
1. Corporation Name .
THE FIRST PRESBYTERIAN CHURCH OF FORT MEADE, FLO
RIDA, INC.
Principal Place of Business Mailing Address
118 NORTH PINE AVE. P.O. BOX 176
T 716k e O
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] 26 11/03/1994
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22 27] 59-3364316 Not Applicable
- City & State -E‘ City & State T s, Cértffééte‘of Stats Desired [~ . ss,_.;z‘i:c:ﬁf:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] 20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORT, CHARLES R B2| Street Address (P.0.'Box Number is Not Acceptable)
415 WILLOW OAK COUNT :
FT MEADE FL 33841 o . LT .
84| City 85[ Zip Cod
. FL
11, Pursuant fo the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

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

SIGNATURE

W

ration’s board of

directors. | hereby accept the appointment as registerad

Slgnature, typed or printed name of registerad agent and title If apphicable (NOTE: Registered Agent signature required when reinstating) DATE
12, =" QFFICERS AND DIRECTORS. 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DT [ DELETE 11 TME [JChange [} Addition
NAME BATES, JAYNE V 4.2 NAME
streeTaopress| P.O. BOX 952 N/A 1.3 STREET ADDRESS
CHTY-ST. 2P FT. MEADE FL 33841 14 CITY-ST-2P
TTLE v [ DELETE 21 TME [J Change [J Addition
NAME DAVIS, JANET 22 NAME
streeTaporess| 24 N. CLEVELAND AVE. 2 STREET ADDRESS l
GITY-ST-ZP FT. MEADE FL 33841 2.4CITY.ST-2P '
TME DS - 1 DELETE 31TALE - - — «~[]Changs. [.]Additon,
NAME FORT, CHARLES R 3.2 NAME
streeTapDRESS| 415 WILLOW QAK CT. 3. STREET ADDRESS
CITY-ST-2P FT. MEADE FL 34, CTY-ST-2P
TMLE D [J DELETE 41TME [OChange  [] Addition
NAME HANCOCK, JEFF 4.2NANE
smeeTaoress PO BOX 952 N/A 43 STREETADDRESS
ATY-ST-2P FT MEADE FL 44CITY-5T1-2P
TITLE DS [ oELETE 5.4 TITLE [OChange ] Addition
NAME DAVIS, RICHARD L 52 NAME
sTReeTADoRess | P.O, BOX 778 N/A 5.3 STREET ADDRESS
fTY-ST.2IP FT. MEADE FL 54 CITY.ST-2P
ME pp [3 DELETE S1TILE [OChange [T Addition
ANE FORT, RICHARD A SR 82 NAME
TREETADDRESS| 100 N. OAK ST. 63 STREET ADDRESS
TY.5T-28P FT. MEADE FL 33841 B4 GITY- ST-2IP

4. ) hereby certify that the information supplied with this fi

indicated

officer or director of the corporation o the receiver or §

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered,
A LN )
SIGNATURE:  AASSATURE @R R&Sy

on this annual report or supplemental annual report is

ling does not qualify for the exemption stated in Section 115.07
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rustee empowered to execute this report as required by Chapt

{3)(i), Florida Statutes. | further certify that the information

er 617, Florida Statutes; and that my name appears in

1-31~93 WS- T

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=S T Ty -



