FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ 4\4#;,2; \ FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Morthem

ANNUAL REPORT '\;‘-'_‘%-‘:%‘;'i."-"{» Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATONS

OCUMENT # N95000001450 (4)

. Corporation Name

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

LT

LU

Principal Place of Business Mailing Address
1390 8W DORCHESTER ST 1300 8w DORCHESTER ST 3. Date Incorporated or Qualified
[;ﬁpeﬂ ST, LUCKE FL 34952 PORT ST, LUCIE FL 34952 ’__m
us 4. FEI Number Applied For
65-0620016 Not Appicabie
. Principal Pi ! Busi 28. Mailing A
rincipal Place of Business ailing Addross B. Cerlificate of Status Desired ] $8.76 additional
n | 26 Fee Required
Suite, ApL. ¥, elc. Sulla, Apt. #, eic. 6. Elsction Campaign Financing $5.00 May Bo
[22] 27 Trust Fund Contribution ] Added to Fees
Gity & State City & State 7. Is this nonprofit corporation a b - “sowners association?
23] 28] . Yes JRNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
rm ;;] m -ﬁl Persanal Proparty Tax due June 30. [ ves O No

9. Name and Address of Current Registerad Agont 10. Name and Address of New Registersd Agent

o1 Name: 4 ' 'ﬂEI \ |IQF an
DE ' 82| Streat Address {P.OF BoxdNumpgy is Not Acceplapie)
3 o 20330 " "GRey “Heams @T

¢ 84 Citmr “ L"M FL Iasl i

1. Pursuant 10 the provisions of Soclions 6170502 and €17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts reglstered
ofice of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | & iliar with, an cepl tho ations of, Woction 617.0503, Florida Statutes.

ODAMAY,

SIGNATURE . HAm L TOM GOQGY ,J—r’ 2 n:w 1-98

Signature typed or printod namf_mgislmod agont and 1tle HE 4 cabilo {NOTE- Rogisterad Agant signaiurs required when reinsmtﬂg) d
2. OFfICERS AND DIREQHORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE PD |RPTGE 1HTITLE ] Change T Additlon
RAME GASKILL, THOMAS 1.2 NAME ‘
smeetaporess | 208 OLD KEY WEST DR. 1.3 STREET ADDRESS
omy- ST-2iF FT. PIERCE FL 34982 . 14 CITY-SI-2IP
T 0 P | G 21 TNLE 'YD JR Change L7 Aadion
e 0 STOPHER 2anme R , m
staeraobress | 4DAS CAMORE COVE 23 STAEET ADDAESS : l
CIY-SI-2tP PORT8I. L FL 34986 2.4 CITy-ST-21P
TME STD [T DELETE 31 TITLE
NAME COREY, HAMILTON JR. 32 NAME
srecanoness | 10720 GREY HERON CT. 3.3 STREET ADORESS
cY-s1-2p PORT ST. LUCIE FL 34986 3.4, CTY-ST-20
TITLE T oedere 41TLE [ change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44CI7Y. §T-21
TLE [J oELeTE 51TN1LE T Change [T Additlon
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 54 CITY-$7-2P
TILE T BeLETE 61 TITLE [Jcnangs (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
ciTy-S1-2iP 6.4 GITY -ST- 2P

.5

“3NATURE; _

187 | hereby cerlilz thal the Information supplied wilh this filing does nol qualify for 1he exemption stated in Saction 119.07(3)(i). Florida Statutas. | further certify that the infarmalion
indicatad on this annual report or supplomontal annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or directar of the corporation or tho receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and thal my hame appears in
Block 12 or Block 13 if changed _or on an ettachmaont with an addrass.

C\VMA)

CR2E037 (1097)

Mo 71299 ses-ylogedc



