FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07 R 1999 8:00 am é

CORPORATION athorine Harris
ANNUAL REPORT KSo:c::et:ry o Secretary of State

1999 ) DIVISION OF CORPORATIONS 05-07-1999 90081 038 ****70.00

DOCUMENT # N96000003533

1. Corporation Name

EIRST PRESBYTERIAN CHURCH OF BARTOW, FLORIDA, IN -

Principal Place of Business Mailing Address

S SRS KA A TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incotporated or Qualifed '
21 26 07/03/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For 1
[22] 27] 500998544 Not Applicable |
City & State City & State it |
2l i ¢ 5. Certifcate of Status Desied [ $8.75 Additional !
23 m Fee Required
Zip Country Zip Country B. Election Campaign Financing O $5.00 May Be '
2_4| 25 29 [3_o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name “
HATCH. JAMES B HI 82| Street Address (P.O. Box Number is Not Acceptable) 1
1010 MARIPOSA ‘
BARTOW FL 33830 &
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registerad Agent signature Fequired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TME D 33 DELETE 14 TITLE D X Change  [JAdditon | —
NAME EWING, CAROLYN 12008 Buddy Harper e
smeeraooress| 3047 SHOAL CREEK VILLAGE DR. 1asmesTa0RESs | 595 W. Main St. i
orv-stze | LAKELAND FL 33803 scrystze | Baytow, FL 33830 &
TME D [J DELETE 211NLE [OChange [ Addition | O
NAME MUNROE, LINDA § 22NAME
streeTaooress| 1185 LISA LANE 23 STREET ADDRESS
emv-st-zp | BARTOW FL 33830 2.4 CITY-ST-2ZIP
TME D [ DELETE 3ITIMLE [JChange ] Addition
NAME SMITH, GINGER 32 NAME
street aboress| 1190 S. ORANGE AVE 33 STREET ADDRESS
CITY-ST-ZF BARTOW FL 33830 34.CITY-ST-2P
TIME D [0 oELETE 43 TITLE [(Change [ Addition
NAME WALLACE, HOWE 4.2 NAME
sreeTaoDress| 1180 E. GEQRGE ST. 43 STREET ADDRESS
CITY-ST-2ZP BARTOW FL 33830 44CITY-ST-2P
TITLE SD [ DELETE 5.1TME [OChange [ Addition
NAME WALTERS, DOROTHY R SINVE
sTReeT apoREss| 950 SOLEDAD 5.3 STREET ADDRESS
CITY-ST-ZP BARTOW FL 33830 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TME D [Change {3 Addition
NAME 6.2 NAME William L. Harris
STREET ADDRESS BISTREETADDRESS | 565 W. Pearl St.
CITY-5T-ZP . 64 CMY-S7-ZP Bartow L

33272
14, | hereby certify thal the information supphied with this fling doss nat qualify for the exemption stated in Section 119.07(3](i}, Flofida Statutes. | further certify that the information
indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation 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 chgnged, or on an attachment with an address, with all other like empowered.

.
SIGNATURE: /1- RED 04/30/99 _(941) 533-5005
NG OFFICER OR DIRECTOR Date Daytime Phana #



