SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N95000001450 (4)

1. Corporation Name

ST. LUCIE PRESBYTERIAN CHURCH, INC. (P.C.A.)

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A0 A

Principal Place of Business Mailing Address
1954 SE. PORT ST. LUCIE BLVD. 1954 S.£. PORT ST. LUCIE BLYD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
3. Date Incorgorated or Qualified 3a. Date of Last Report
03/27/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number e Applied For
1] /370 Stw ectarten $F 6]  Sgme Nol Applicable
i # . #, iti
Sulle. Apt 4, etc Sule, Apt. 4, el 5. Certificate of Status Desired E:] $8'75 Adc{htlonal
;ﬂ ;I Fee Required
Cipy & State Cry & State 6. Election Campaign financing $5.00 may Be
23 arr S7 L’J cre ﬁ EI %—'ﬁ Trust Fund Contributian D Added to Faes
f? Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] SY9G &} 5] el [20] [30] Florida Statutes [Jves [Bﬁ::
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent

81| Name C[ ! Q E [ r
DESANTIS, CHRISTOPHER 82| Street Ad ..Ibo Number is Not Acceglabl
E Bcea vd

dress (P.O
1954 S.E. PORT ST. LUCIE BLVD. 2 2_3 &, n &?
PORT ST. LUCIE FL 34952 83

By gt FL [*| 3# 5

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, ang,gaccept the obligations of, Section 617 0503, Florida Statutes.

nt1 3 6//‘//96

SIGNATURE
o printed narne of registered agent and litle if apphcable INOTE: Registered Agant signalue required when reinstalicg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 12
TLE PD [T oeLeTE LATIE [ Jchange [ ] Addition
NAME GASKILL, THOMAS 12 NAME
STREET ADDRESS 206 OLD KEY WEST DR. 1.3 STREET ADDRESS
CTY-§T-2P FT. PIERCE FL 34982 14CITY-ST- 2P
e VD L] DeCETE 21TILE [Tchange [T Addition
NAME DESANTIS, CHRISTOPHER 22NIME
STREET ADDRESS 404 SW. SYCAMORE COVE 2 3 STAEET ADDRESS
TV -ST-ZiP PORT ST. LUCIE FL 34988 2 4CITY-ST-2P
TTLE STD | WEGESE 31TLE L J change [ ] Adation
NAME COREY, HAMILTON JR. 32HAME
STREET ADIDRESS 10720 GREY HERON CT. 33 $TREET ADORESS
CY-S1-2p PORT ST. LUCIE FL 34986 34.CITY-5T-2p
TTLE [ JoeLere 41TNLE [ thange ~ [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 3TREET ADDRESS
CITY-5T-2P 44CITY -5T-2P
THILE [T oeLETE 5ATILE [ cnange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IF 54 GITY-51- 2P
TInE [ ] oecese 61TIILE [] change ™[] Addition
NAME 62 NAME
STREET ACDRESS £ 3 STREET ADDRESS
CIrY-S1-2P §40)TY-SI-2P

14, | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian slated in Section 118 07(3)(k}, Florida Statutes, |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 617, Flonda Statutes; and
that my name appears in Block 12 or Block 13 if changed, or an an atiachment with an address.

SIGNATURE: ‘u - L 1Y-%b  §Li- Y40 -5898”

Date Daytime Phone ¥

CR2E037 (3/96)




