2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED Y

DOCUMENT # 700795 ooy oo Feb 28, 2007 08:00 AT
1. Eniity Name
Secretary of State
MCLEOD MEMORIAL PRESBYTERIAN CHURCH INC.
Principal Place ol Business Mailing Addross
695 WEST STUART STREET 695 WEST STUART STREET -
e e “ l]“m ’ll» Ilm “m 'll‘lmll I”l Imml“ I‘I” I"“ m” lm“l‘ |’ ‘ll‘
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suite. Apl. #, atc. Suito, Apl. #, elc 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4, FEI Number Appliad For
59-1972974 Mot Applicabla
Zi Count Zi Counts iti
P ouniry B ouniry 5. Cerlihcaro of 3taws Dasirod O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARCHMAN, MICHAEL J. Streat Addrass (P.O. Box Number is Not Acceptable)
1625 WALLACE AVENUE
BARTOW FL 33830
. City FL Zin Codo
8, The above named enlity submils this slatament for the purpose of changing s regisierad office or registered agont, or both. in tho Stato of Florida. | am familiar with, and accept
Ihe obligations of rogistorod agent.
SIGNATURE : = : L -t _
Signalure, typed or prinled name o regralared agant and tille ¢ applcable (MNOTE- Regislered Agenl signalure raquired when reinsiaung) BATE
. FILE NOW FEE IS 561 25 . 0 .| 9. Etoction Campaign Financing $5.00 MayBe | . Make Check Payable to e L
Due By May1 2007 L : Trust Fund Centribution. Added to Fees o Fionda Deparlment of State
' . , ir ’ e, z“-',‘.m' ,»“f"ia e o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR . 7 petete T [ change [ Addition
NAME HELMUTH, BILL NAME
STREET ADDRESS | 545 WEST PARK LANE SIRERT ADDALSS
CIrY-81-2IP BARTOW FL CIry-s1-2P
TME TRP [T Delete TMLE [ change [ Addition
NAME MARCHMAN, MICHAEL J. * HAME o 5@‘3}}[,},'3%;3 ]J‘:'l 4 -
SIRCET ADERESS | 1625 WALLACE AVENUE STRECT ADDRESS C DASEATT-BO005-022 51,25
CITY-ST-2IP BARTOW FL : CITY-5§- 7P
TILE TR O Delete TILE [Jchange [ Adchtion
NAML MATHIS, TED HAME - T
SIHIEIADD_R[SS 3348 MAPLE LANE . .. . . _ —— - _§_TREADDR[SS_ e v et e . . . . .-
Iy -ST-2IP HAINES CITY FL ’ CITY-SI-2IP
e [ Doiete HILE OJchange [ Adaion
NAML NAME
STREE T ADDRESS STREET ADDRESS
ciry-s1-21p CITY-ST-7IP
TILE ] pelete THiE [ichange [ Adoition
NAME NAME
SIREET ADDRLSS STREETADDRESS
CITY-S81-2IP CITY-S1-2IP
TTLE O Detete TE [ change  [] Adduian
NAMLE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-sI- 2P
12. | hereby cerlify thal the information supplied with this fiing does not qualify for tho exemplions contained in Secticn 119, Florida Statules. | lurther coerlify thal the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have tha samo legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lslae empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an gt M an address, with all olher like ompowered.
SIGNATURE: Elomid 0¥ ¥Y-07] @(5) £33-8 Y>3




