2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N17230

1. Entity N

FIRST PRESBYTERIAN CHURCH OF LAKE CITY,
FLORIDA, INC.

Principal Place of Business

697 SW BAYA DR.

Mailing Address
PO BOX 469

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90227 013 ****61.25

J30buUd0Lo

LAKE CITY, FL 32025 US LAKE CITY, FL 32056  US
2. Principal Place of Business 3. Mailing Address [l"ml‘ |I] ul“ ‘l“ "“l “HI "“M“ MH ||||| ||||‘ Hlu |‘|“i|| |l|||{
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)
City & State ‘ City & State 4, FE) Number Applied For
59-1319085 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

. _._ - 6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

NORRIS, GUY W
253 NW MAIN BLVD.
LAKE CITY, FL 32055

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

E 5

————

Slgnature, typ'éd‘ur inted name ol registered agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F'ilin' Fae |s."$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

- Due by May 1, 2004 o “Trust Fund Contribution. Added 1o Fees Florida Department of State . .
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT . [ Delete e [ Change [ Addition
NAME KENNON, FLOYD M NAME .
STREET ADDRESS | 1785 SW PALOMA COURT STREET ADDRESS
CITY-ST-27IP LAKE CITY, FL 32025 CITY-ST-21P
TITLE VT Xijoem TIMLE v / T [] Change XA adaiion
NAME IVES, THOMAS W NAME WHITEHURST, 8. NICK
STREET ADRESS | 587 SW ARREDCNDO PLACE sweeranneess | 428 FRONTIER DR
CT-§-7P | LAKE CITY, FL 32025 evst-ze | LAKE CITY, FL 32055
TITLE ST ~ [ Detete TITLE [ Change [ Addilion
NAME "I GEORGE,ROBERT A™ ™™™ = == — == - — = e [ —_—— R - s ..
STREET ADDRESS | 482 MONTGOMERY STREET STREET ADDRESS
CiTY-ST-2iP LAKE CITY, FL 32025 CITY-S7- 1P
TILE T [ palete TITLE [ change [ Addition
NAME VASS, TED NAME ‘
STREET ADDRESS | 258 SE HILLSIDE PWKY. STREET ADDRESS
CIy-S1-21P LAKE CITY, Fi. 32025 CITY-ST-ZIP
TITLE ] XX Datete TLE [ Change [ Addition
NAME RAWKIN, GINNEY NAME
STREET ADDRESS | 63 SLASH STREET — ) STREET ADDRESS |. o
CITY-S7-2IP LAKE CITY, FL 32055 e - - CY-ST-2IP )
e D - . e XA oeete >+ f e EEE 1orwsg. st e [ Change . (7] Addiion
HAME_ BECKMAN KAY =~ - N [ I RN m e e
STREET ADDRESS | RT 9, BOX 22338 - ‘ o T 77 ) STREET ADDRESS | — - e e eeam et o
CITY-ST-2P LAKE CITY, FL 320249514 ‘ . CITY-5T-2IP ek

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an cofficer or director
ter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if

indicated on this report or supplemental report is true and &
of the corpaoration or the receiver or try;
changed, or on an attachmept wi

SIGNATURE:

r like empowered.

ddrey

e empawered to gxecute this report &5 required by Ch

signature shall ha

Fﬂoud.L

Aprif 290,
Kennon

2004
386-752-0670

SIGNA}O’RE ANE TYPED OR PRINTED NAM.E;F SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

4



