~2008 NOT-FOR-PROFIT CORPORATION
B ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # N42406

1. Entity Name

NORTHMINSTER PRESBYTERIAN CHURCH (U.S.A.) OF

PENSACOLA, FLORIDA, INC.

ecretary of State

04-24-2008 90123 032 ****61.25

Principat flace of Business

1100 E. NINE MILE ROAD

Mailing Address
1100 E. NINE MILE ROAD

PENSACOLA, FL 32574 LS PENSACOLA, FL 32514 LS . ‘
T TTRAL AR G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg—NP CR2E037 (121'06)

City & State City & State 4. FEI Number Applied For

59-3063245 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae;esq mﬂbMI
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
Name

JONES, WALK C IV
10615 MACGREGOR DR
PENSACOLA, FL 32514

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

City

FL I Zip Coda

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 obkgations of registered agent.

SIGNATURE
Signgure, Typed or printed rame of regisiered apent and tite f apphcanis. {NOTE: Registeied Apent signatre requred when remsiating) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Be - Make.check: ble to, RO
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fess ‘Fto’rldg: Departmanit of State ; .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 10
TILE Vo %) Detete me a7TD O Change X1 Addition
NAME YAX, UNA NAME u;;s Dind LAMmAT
STREET ADORESS | 1100 E. MNE MILE ROAD STREET ADDRESS 28 ’3524.1 DAE RO,
or-s-2P | PENSACOLA, FL. 32514 oTY-8T-2P PENSALOLE [ 3253
e STD [ peete me YPD i 0 Crange [ Additon
NAME WHITE, RANDY NAME -
STREET ADDRESS | 1100 E. MNE MILE ROAD STREET ADDRESS W g ?‘”D‘i
CTy-ST-2P PENSACOLA, FL 32514 CITY-ST-2P
TILE PP [ Delete TiTLE PD (¥ Change ] Addition
NAME SAWYER, BARBARA MAME
STREET AUDHESS | 5027 SKYLARK DR - STREET ADORESS SAWYER, BARRMEA e
CiTY-ST-2P PENSACOLA, FL 325056 CrY-ST-2P -
TIME O elee LE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
TMLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P LY-Ss1-2P
ut 7 Detste TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2p CITY-ST-2P

12. | hereby certifz‘ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report ag required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR

OF IGNING OFFICER DR DIRECTOR

B%-492)-

Daytime Phone 4

o fo B
Date




