FILED

2006 NOT-FOR-PROFIT CORPORATION - Mar 13, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 763993 03-13-2006 90078 045 ****6] 25
1. Entity Name
THE FIRST PRESBYTERIAN CHURCH OF NAPLES
Principal Place of Business Mailing Address - S ®
250 SIXTH ST. SOUTH 250 SIXTH ST. SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
2. Principal Place of Business 3. Mailing Address Hm” lIN IH“ ““l ‘l"l ml”m M‘ml" |||“I$I|} m I’INIHH“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE! Number Applied For
59-6045875 Not Applicable
Zip Country Zip Gouniry 5. Cerliicate of Staws Dested  []  98-7 Additianal
Fee Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, SCOTT
1516 GORMICAN LANE Street Address (P.0. Box Number is Nol Acceptable)
NAPLES, FL. 34110
City FL | Zip Code
8. The above named submns 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, reguW
SIGNATURE
. Signature. typed or printed name of reg agani and title il i (NOTE: Regislered Agenl signature required when rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE TOT O oelete e *TDT [BThange (] Addiion
NAME BRENNAN, TERRENCE NAME . .
stest A00RESS | 4151 GULFSHORE BLVD. N. APT, 605 sweeromess | O+0SON, Robert
¢my-si-zP | NAPLES, FL 34103 CITY-51-21P 3832 Jungle Plum Dr E
3 Ly = Oy
TITLE PT 7 Delete TITLE Napltes, FL—34114=2527 {OChange ] Addilion
NAME ALEXANDER, SCOTT NAME
STREET ADDRESS | 1516 GORMICAN LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST- 2P
TITLE vT [ pelete TITLE [ change [ Acdition
MAME FULTZ, ROBERT NAME
STREET ADDRESS | 717 PINESIDE LANE STREET ADDRESS
CITY-53-21IF NAPLES, FL 34108 CITY-ST-7iP
e SDT [ oelete TITLE SDT @Thange [ Additon
NAME STEWART, JAMES NAME Barton; ‘Patricia
STREETADDRESS | 157 1ST AVE., NORTH STREET ADCRESS 605 Palm Ci E
crv-sl-zr | NAPLES, FL 341025902 omy-s1.zp a ir
TLE [ delete TITE 4 O change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
JITLE O oelete TILE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this teport or supplemental ue 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 corporalion or the receiver Stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachme) Wlher like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Dayma Phone #




