2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N25623

1. Entity Name

GENEVA PRESBYTERIAN CHURCH, INC.

Principal Place ot Business

1755 STATERD 13

Mailing Address

1755 STATERD 13
JACKSONVILLE, FL 32259

FILED

Mar 29, 2005 8:00 am

Secretary of State

03-29-2005 90026 044 ****61 .25

JACKSONWILLE, FL 32259

50031307

At

4. FEI Number Applied For
59-2865080 Not Applicable
5. Certificate of Status Desired | $8.75 additionar

Fee Required

6. Name and Address of Current Reglstered Agent

FLOWERS, WAYNE E
1755 STATERD 13
JACKSONVILLE, FL 32259

8. The above named entity submlts this statement for the purpose of changing its registered oiflce or reglstered agent or both, in the Slate of Flonda I am farnl!rar With and accepl

the obligations of registered” agent

SIGNATURE

702252005 N0 Chg- NP~ = CRIEQZ (10408~ - -~ -

Signature, typed or printed nama of registered agent and tite f applicable.

(NOTE: Registered Agent signatyre required when rgingtating)

DATE

Filing Fee jis $61.25

9. .Election Campaign Firanging
Trust Fund Contribution.

$5;00 May Be-
Added to Fees

Due by May 1, 2005

10. OFFICERS AND DIRECTORS

e T Thowas Braden

e DS, MARION 7S5 Stute Read (3
TREET ADDRESS | 1755 STA -
CIY-SI-2P | JACKSONVILLE, FL Fudksonulle, L 32259

TILE PSD
NAME FLOWERS, WAYNE
STREET ADDRESS | 1755 STATE ROAD 13

CIry-s1-2IP JACKSONVILLE, FL 32259
TE VD
NAME REYNOLDS, RONALD

STREET ADDAESS | 1755 STATE ROAD 13
CITY-ST-7IP JACKSONVILLE, FL 32259

TIE
NAME
STREET ADDRESS
Tvesae T

P U D N S

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corporation or the rex
changed, or on an attagh

SIGNATURE:

an address, with all like empower

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatules | further certify that the information
indicated on this report or supplemental repert is true and accurale and-that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
iver of trustee empowered to execute this repon as fequired by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

10/25/05 QOY-257- Hebs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




