2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 700795 SBR Feb 02, 2005 08:00 AM
* Enfly Hame . |Gl Secretary of State
MCLEOD MEMORIAL PRESBYTERIAN CHURCH INC. - “’Jr AR
“w
Principal Place of Business _Méiling .Address o
6§95 WEST STUART STREET 695 WEST STUART STREET
BARTOW FL 33830 BARTOW FL 33830
i i ~ ANt
Suite, Apt. #, etc. o Suite, Apt. #, etc 18t MOORE CR2E03T (10/04)
City & State ) City & State ~ ~ 4. FEI'Number ) T Applied For
7 _ 58-1 972974 Net Apglicable
Zip Country Zip Country 5. Certficate of Status Desired O gg'gfql‘;?sgio“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent -
’ T Name R ; "
Yéﬂscvldmi\& &%ﬂ%ﬁb‘é Street Address (P.0. Box Numbser is Not Acceptable) T
BARTOW FL 33830 ] - o T
City N FL ( Zip Codg

8. The above named entity submits this statetnent foi the purpose of changing its registered office ar regisfered agert, of both, in the State of Florida. | am familiar with, and accapt”
the obligations of registered agent, - - - : : - .

SIGNATURE . I — —

Sgnatute, typed o printnd name o ragisleraa agent and ttle f applicekie {NOTE Fsgnlared Agertt signalite raguired when remstating} ) © DATE

FILE NOW: FEE IS$61.25 =~ | 9. Election Campaign Financing $5.00 May Be Make Check Payable 1 )
Due By May1,2008 =~~~ Trust Fund Contribution 03 AddedtoFees - Florida Department of State

10. OFFICERS AND DIFECTORS | KT _ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TILE TR T Delets RTLE [ Ghange [ Addition
NewE HELMUTH, BILL NAME HO000021 15565
srRee aopicss | 545 WEST PARK LANE STREET AGDRESS 32/02/05-801 24~
piv-size [BARTOW FL LTS 1.7 Sk 24-003 61.25
Wit TRP ' T T B o Tlchange [ Addition
NAME MARCHMAN, MICHAEL J. NAME
STREFT ADDRESS | 1625 WALLACE AVENLUE SIREET ADGRESS
CHTY- ST-21F BARTOW FL GiTY-ST- 2P
Tt TR ' Cosee < § e - ‘ O Change [ Addition
NAME MATHIS, TED NAME
SIREET ADDRFSS [3348 MAPLE LANE SIELT ANDRESS
ciy-si-zir - [HAINES CITY FL ) H Cuy-5T-21
BLE Dloege |, J e ] T O change L] Addilian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SI-2F CTt-ST- 7P
i [ Delee R - 05 Ghange L] Addiee
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST- 2P Ot -5T-2p
Mt ' R ' o ' Dl Change [ Adiie
NAME NAME
CIREET ADDRESS SIREF T ALDRFSS
CITY-SF- 2P CHiy-S7- IF

12. | hereby certify that the information supplied with this filing does not qualify far the exérfiption stated in Section 7 IQ.G‘??)G}, Florida Statutes. | further certify that the inferniation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that [ am an officer or diractar
the corporatio the receiver or trustee émpowerad to execute this report as required by Chapter 617, Flerida Statules, and that my name appears in Bleek 10 or Block 11.ii
ftachment with an address, with all other like empowered -

M. Marermm %‘R? | of.3r. 08 ( 355)93\?:59}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIRECTOR i Dayiina Pron #




