. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PP_CNU MENT # 748807 04-11-2007 90030 037 ****69.00

. Entity Name

PLANTATION PRESBYTERIAN CHURCH, U.SA.,

INCORPORATED.

Principal Place of Business Mailing Addrass -

907 N.W. 70TH AVENUE 9071 N.W. 70TH AVENUE

PLANTATION, FL 33317 PLANTATION, FL 33317
03032007 No Chg-NP CR2EQ37 (4/06)

Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For
59-1356063 Not Applicable

5. Certificate of Status Desired [B/ gea; ;fq Lﬁ?:;tsonal

6. Name and Address of Current Registered Agent

186D WV 3 TERRAGE DO NOT WRITE
PLANTATION, FL 3.’%322 IN THIS SPACE

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

. SIGNATURE
Signature, lyped of printed name of registered agent and hle A apphcabie. {NOTE: Regislersd Agent signature requred when renstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fung Contribution. O  Addedto Fees
10 ) ) '~ COFFICERS AND DIRECTORS
TINLE TT
NAME ALBERT, RGNALD W

STREET ADDRESS [ 1860 NW 93 TER
CITY-S1-2IP PLANTATION, FL 33322

TIMLE T

NAME THOMPSON, RONALD E

STREETADDAESS | 10020 REFLECTIONS BLVD. W APT 103
Ciry-ST-2p SUNRISE, FL 33351

TITLE T
NAME JONES, ALAN

STREET ADDRESS | 9340 NW 32 STREET
CITY-S7-2P SUNRISE, FL 33351 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

TITLE

NAME

STREET ADDRESS
CIrY-§1-7P

12. 1 hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11t
changed, or on an attac with an address, with all other like empowered.

SIGNATURE: /piﬂﬂ;%c%// Wfet_ T b7  Fo4-256-TBOF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirna Phone #




