FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #701475 04-06-2007 90030 031 ****61 25
1. Entity Name
ST ANDREWS PRESBYTERIAN CHURCH INC
Principal Place of Business Mailing Address . JUYJ LY 2
6317 103RD STREET 6317 103RD STREET oo
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
P P WA IR AR TIERRRARAKIERD
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
591570237 Not Applicable
Zip. Country Zp Country 5, Cerlificate of Status Desired O ?esegesq t.f;:i;ﬂiional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name 3
MORRIS, FLORA MARY M VAR
6001 OLD MIDDLEBURG ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32222 -
@ Q0 Connie Tean Rd
City . . ip Code
Shcksowol e FL (33500

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 obligations of registered agent.

SIGNATURE mﬂun\(b&«/ AR WMWAWMAIWR L Treqsw re vy 3/3&,0'7

Slgnature, lypad ar @nm name of registared agent ang tithe if applicable {NOTE: Registared Agent mnam:e required when reinstating) DA'T‘E
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ Detete TITLE [J¢hange [ Aadition
NAME MORRIS, PAMELA NAME
STREET ADDRESS | 6573 ALB!CORE ROAD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE VP O3 pefete TITLE [ change [ Addition
MAME PARKER, DIANE NAME
STREET ADDRESS | 553 PINE BAG CIRCLE N STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FI. 32244 CITY-ST-ZIP
TITLE P 3 Delete TILE [ Change  [J Addition
NAME WEBB, BILLL NAME
STAEET ADDRESS | 7678 COATBRIDGE TERRACE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32244 CITY-S5T-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE 3 petete TIMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2IP
TIME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas 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 ccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered to gxecute this report as required by Chapter 617, Fiorida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an anacr%t with an addresS;wvith Al othysr Ilke enfpowered.

SIGNATURE: La4d NY t ' -3-07

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhore #




