2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # 709698
i, Secretary of State
_10- o8k sk
FIRST PRESBYTERIAN CHURCH OF INVERNESS, INC. 02-10-2004 90038 023 #77761.23
Principal Place of Business Mailing Address
2068 WASHINGTON AVE 206 WASHINGTON AVE
{NVERNESS FL 34450 INVERNESS FL 34450
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2069396 Not Applicable
Zip Country Zip Country ! ) $B.75 Additiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd_,!l_';sl }éEghXHgFE‘RAAJE Street Address {P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34436
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

‘g-
SIGNATURE
- Slgnature, typed or printed name of registared agem and title if anplicable. (NOTE: Registered Agent signaturg required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 10
mme - - |PTR ' [ Delete RLE Ochange [ Addition
NAME MILLIKEN, MURRAY NAME
smeeT aopaess | 8779 E. ORANGE AVE. STREET ADDRESS
ory-st-zp  |FLORAL CITY FL 34436 CITY-ST-2P
TMLE VIR O Gelete TME [JChange [ Addltion
NAME JAROS, SONNY NAME
sTRest anoness | 9637 E. GOSPEL ISLAND DR, STREET ADDRESS
orvstze  |INVERNESS FL 34450 CITY-ST-7IP
TTLE STR ] Delete THLE [ change [ Additicn
pabie - ~IMCKEAN, SYLVIA=c i oo SEGUPSUIGRUNE DOy S U S G I T s e e L
sTaEeT aopAess | 481 S REDBUD TERR STREET ADDRESS
CITY-ST-7IP INVERNESS FL 34450 CITY-ST-2IP
FILE I [ oelete niE [0 Change [ Addition
NAME CHASE, WARREN NAE
stheer anoess | S N ARCHWOOD DR. STREET ADDRESS
emv-st.zr | INVERNESS FL 34450 CIY-ST.2P
TTE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ' O Dekete TITLE CIChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supglieg with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmeanjAkh apy address, with all other like empowered. :

SIGNATURE:

|

NAME OF SIGNING OFFICER OR DIRECT

Daytime Phone #



