2006 NCT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 700795 _ .
DOCUR, Febs 01, 2006 ofséoo AN
MCLEOD MEMORIAL PRESBYTERIAN CHURCH INC, ecretary of State
Principal Place of Business Mailing Address i
695 WEST STUART STREET 695 WEST STUART STREET
2. Principal Place of Business 3. Maiting Addrass

Suite, Apt. #, efc Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05) ~

Cily & State City & State "1 4 FEiNumber | Apphied For

~ 59-1972074 [ INot Apptoa:
Zp Couniry Zp Countzy 5. Cerificate of Status Desired O ?eae-;esq l.;?;;ionai
6. Mame and Address of Current Registerad Agent T 77, Name and Address of New Registered Agent
Name
MARCHMAN, MICHAEL J. Srrest Address (P.0, Box Number is Not Acceptable)

1625 WALLACE AVENUE
BARTOW FL 33830

cy ' FL l Zip Code

8. The above narned entfity submis this statement for the purpese of changmg its registered office or [egistérréidjfbeﬁi, or both, in the Siate of Flofida. | am famifiar with, and ARt
the obliganons of registered agent

SIGNATURE

Signature, yped o prmied name of tegesiored agont ana e § appicdoie (MNOTE Regetured Agem signatuie egured whop tenstatng) CATE

FILE NOW: EEE 15 56125
Due By May 1 20!16

9. Etection Campaign Financing $5.00 May Be ) Make check Payable 0 .-
Trust Fund Centribution. | Added fo Fees ' - Florida Department ot Slate

16, T GFFicERS AND DIRECTORS _ 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 10

L TR 03 peere THiLE O Grange ] A
NAML HELMUTH, BILL NAME o 5 3 -
STREET ADDRESS |45 WEST FARK LANE STREET ADDRESS pa#?%é_ghg dg,,.ﬂ')ﬂ 51 25

oy-st-zp |BARTOW FL CITY-§1- i T ke

Tt TRP 3 oeete izl DO Change 0 A
NAME MARCHMAN, MICHAEL J. ’ NAME

SYREET ADGRESS | 1625 WALLACE AVENUE SIAECT ADDRESS

GCiTY-ST-2IP BARTOW FL CITY - §1-1P

TAE._ TR . o Dloees mE Clohsge [ as
NAME MATHIS, TED NAME

STREET ADDRESS 13348 MAPLE LANE STREET ADDRESS

CITY -37- 2 HAINES CITY FL CiTr-87-4F

e O pefete i ’ [ Change [ Anin
NAME NAME

STRERT ABDRTSS STREET AOGRESS

CITY-ST-2P CiTy-S1-2iP

TiTiE O Defee TiTLE O Change  [3 Adat
HAME NAME

SYREET ABDRESS STRETT ADDRESS

CIY- 5727 Ty -§T- 2P

e O pelele TIE (] Change ik
HAME NAME

STREET ADORESS SYREET ADDRESS

Ciry-ST-2P CITY-ST- 7P

12. | hereby certify that the information supptied with this filng does not guality for the exemptions contained LSe'chcn 119, Florida Statutes. | further certfy that the mforma%:on
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or divecic
of the corparation efJiie recelver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 1
tachment with an address, with all olther ke empcwered

SIGNA M“ﬂMJ-MﬁE{_‘HMM , . )fwagiﬁﬁ)éﬂwﬁ'#

CIFrM AT IOE & RIS TVOET 75 CEHATTER R 8 KT P S TR e 0 S O T e 1y S AT




