FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # 704056 03-03-2006 90094 039 ****6] 25
1. Entity Name
GARDEN CREST PRESBYTERIAN CHURCH (USA),
INCORPORATED IN ST. PETE., FL
Principal Place of Business Mailing Address B
5901 9TH AVENUE NORTH 5901 9TH AVENUE NORTH _ 400 22375
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 . :
e T AR SRR EGARER AL

Suite, Apt. #, etc. Suite, Apt. #, ete, 01032006 Chg-NP CR2E037 (11/05)

City & éiate City & State 4, FEI Number Applied For

59-0939908 Net Applicable
Zp Country Zp Counary 5. Certificate of Status Desired 1 E:‘g?q;f:{;mna]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- - Name - - T
RAWSON, E. KENT
424 PARK AVENUE NORTH Street Address {P.0Q. Box Number is Mot Acceptabie)
SAINT PETERSBURG, FL 33710
City FL | Zip Code

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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agenl and lils it appicabla. [NOTE: Registared Agen signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (W] Added to Feaes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
VILE s [ peles TE [ change [ Addition
NAME SHERLOCK, MARTHA C NAME
STREET ADDMESS | 11523 AT TERRACE STREET ABORESS
CITY-ST-2P SEMINOLE, FL 33772 CITY-ST-2IP
TIMLE P [ Delere E (J Change [ Addition
NAME RAWSON, KENT E NAME
STREET ADDRESS | 424 PARK ST NORTH STREET ADDRESS
GiTY.ST-2P SAINT PETERSBURG, FL 33710 CITY.ST- 2P
TmEe VP ] petets TIE [ Change [ Addition
NAME -| BRATONOV, JOMN . NAME
STREET ADDRESS | 5200 43RD TERRACE NORTH STREET ADDRESS
CIFY-ST-2iP SAINT PETERSBURG, FL 33709 CITY-ST-2IP
me [ Detete - me - O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e ’ [J Detete e Clchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-$7-ZP
TTLE [ Delete TITLE D] change [ Addition
NAME © 4 mAME
STREET ADORESS Ve STREET ADDRESS
CirY-ST-2P - S CITY-5T-2P

12. | hereby ceriily that the informati
indicated an this report or supplefpental re
of the corporaticn or the raceiver
changed, or on an attachment with

1@ exdecute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 1

her §ke empbwered. q
2 -0 (_9

SIGNATURE AND TYPED OR PRINTED %os R DIRECTOR Data

x

es qualify for the exemptions cont@iﬁed in Chapter 119, Fiorida Statutes. | further certify that the information
urate'ynd that my signature shall hayé the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

Daytms Phone #




