FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19. 2004 8$:00 am

ANNUAL REPORT

Secre,tary of State

07-19-2004 90018 045 ****g] 25

DOCUMENT # N39311

1. Ersity Name

THE PRESBYTERY OF SOUTHWEST FLORIDA
(PRESBYTERIAN CHURCH IN AMERICA), INC.

Principal Place of Business - Mailing Addrass
455 S, RANDOLPH RD . OS2 HOSANS BEVD. - U
VENICE, FL 34293 US TAMPAFIL—33647 \(R)d\lpd LV
(EA AR S RERCA T
é/t/ Reverer dr
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07102004 Chg-NP CR2E037 (10/03)
City & State ly & State 4. FE! Nurnber Applied For
g a0, S 65-0211055 Not Applicable
Zip Courtry Z:p . " : $8.75 acditiona!
\S‘/ﬂ 75%"““9‘[ 5, Certificate of Status Desired O Foe Required
s.mmandAddmucicumnegmedAgem - 7. Name and Address of New Registered Agent
LARRISON, BROOK e fhanmy . R DRI
308'PARKDRIVE - ¢ = =-- - -- — --Streat Adgress (P.0:Bgx N is Not Acceptable) _ - -
WAUCHULATFL 33873 L7 " BEVELY (e
'-‘h‘ir""-v:‘ E )
“  ABrewmoow, Ft- 335s FL P&

“subimits this statement for the purpase of changing its registered office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the obluganons of regegerqd agent.

?’:GNAT!unE M?"ﬁ/ /‘”‘d" frewey K. Digoer~ l ,7/./ f/ oy

8. The above nmd.eﬁ(r&

Signaturs, o punl-a nama of regiafared egent and tie i appicable. {NCTE: Registared Agent € gnatura required when reinstating}
Ly Flllng Foe I5/$61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
p..e W September 8, 2004 Trust Fund Contribution. 0 AddedtoFees . Florida Deparumm of State
10. ' DFFICEHS AND DIRECTORS 1. ADDITIONS CHANGES T0 OFFICERS AND DIRECTORS N 10—
TIME | PD LT T ekt TILE Pe ) Crange p.mhition
wag | EDISON, LARm; 3 NAME O ENIS, TEAN VT
STREETADDRESS | 5523 OAK GROVE.CT. ' STRETADDRESS | /FOCD  LmITRAND Ruw O
orv-s-zr | SARASOTA, FL 34333 CITY-ST-ZIP RILER VIt [~L 3359
e SD O Delete e D) Change (3 Addition
NANE DOLBY, DWIGHT HAME
STREETADDRESS | 495 RANDOLPH ROAD STREET ADDRESS
CFY-ST-1IP VENICE, FL 34203 CITY-81- 2P
nne TD [+ . e 70 Ol Crange (38 Addition
NANE PORTER, THOMAS A HAME m,eaau Her Ry R,
STREET ADORESS | 8012 HOGANS BEND STRETADORESS | fprof BEVER DA
omv-sT-2P | TAMPA, FL 33647 CITY-ST-21P i) Rr¥lD0x, Ft Z35f0
T T T T Do fme TL.o- - DOcnange- [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
Tme O Deiete Tme Olcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHPY -SF-ZIP ’ CITY-§T-ZP
e 0 Dekets TR O Canga [0 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P

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
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 oath; that | am an officer or director

of the corporation or the receiver or trus! empmmeredloexacu.nawsrepoﬂasr ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ummaﬂmmwmress wnha?i(eem o e R DARoC. y PPe

AAENR 74
SIGNATURE: LTS ﬁ’bzévu/ Z/ Loy C85-6994

BiaRTURE AND TYPED OR PRINTED NAME OF SINING OFFICER GR DIRECTOR "ple Dayume Phore #




