.

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-23-1999 90068 014 ****61.25

DOCUMENT # N95000001450

1. Corporation Name

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

us

Principal Place of Business

1390 SW DORCHESTER ST
PORT ST. LUCIE FL 34852

Mailing Addrass

1390 SW DORCHESTER ST
PORT ST. LUCIE FL 34352
us

AR

24]

[2s]

20|

Trust Fund Contribution Added {o Fees

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

[21] (26] 03/27/1995

Suite, Apt. #, etc. Suite, Apt. #, sic, 4. FEI Number Applied For
22 27 650620016 Not Applicable

City & State City & State i

2 ty 5. Cartifcate of Status Desired [ $8.75 aaditional

E] ?ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

office or registered agent, or both, in the State of Florida, Such change was au

_9.-Name and Address of Curvent Registered Agent—— - f— " ~-16."Name and Address of Neéw Ragistarad Agant
81| Nam .
™ Hawm ltons Ceorey Ir

DESANTIS, CHRISTOPHER a2 Slrail %!d;sss {P.0. Box Numper is Not Accepjable)/
329 E OCEAN BLVD i WY ey wragl MKT
STUART FL 34995 % /

84| Ci 85] Zip Code

Parl Sr— luep  FL|"| 4526
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 {11/98)

agent. | am fargjliar,with, and accept the obligations of, Sectiony417.0503, Florida Qatutes.
ATARY4
SIGNATURE
Signaturs, or printed name of registered agent and tite if applicable. (NOTE: Repi Agent signatura required when reinstating} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ‘ [J DELETE 11 TME [OChange  [[] Addition
NAME GASKILL, THOMAS 12NAE
streeTADORESS| 206 OLD KEY WEST DR. 1.3 STREET ADDRESS
CITY-5T-TP FT. PIERCE FL 34982 14 CITY-ST-2P
TME VD ] DELETE 21 THLE [CJChange [ Addition
NAME HARGETT, ROBERT 22 NAME
sreeTaooress| 2719 S 19TH STREET 2.3 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34932 2 4CITY-ST-2P
TILE STD [ DELETE 31 TME [Ichange ] Addition
NAME COREY, HAMILTON JR. 32 NAME
sTReeTaporess| 10720 GREY HERON CT. 33 STREET ADDRESS
CITY-$T-2F PORT ST. LUCIE FL 34986 34, CITY-§T-ZP
TMLE [ DELETE 41TME [ Change [ ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TIME [ DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-2P
TME O DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 cormporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

s, with all other like empowered.

Feb 23, 1999 8:00 am |

S 17797

. Hamlter] Corey

(4

o fimePhanet oy



