2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # 709680

1. Entity Name
FORT CAROLINE PRESBYTERIAN CHURCH, INC.

Secretary of State

02-04-2008 90056 047 ****61.25

Principal Placa of Business Mailing Address |
3754 UNIVERSITY CLUB BLVD. 3754 UNIVERSITY CLUB BLVD.
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32277 U5 IERIT
. o

P S| RN e AL

Suite, Apt. #, alc. Suite, Apt. #, etc. 01192008 Chg—NF' CRZE037 (12/06)

City & State City & State 4. FE) Number Applied For

59-0709680 Mot Applicable
Zie Country o Country 5. Centificate of Status Desired [ lfngq Addiional
6. Nm and Addrass of Current Registersd Agent 7. Name and Address of New Reglisterod Agent
Nme WERR] LUNDOERG

STEVENS, JUDITH:
6104 WINDING BRIDGE DRIVE
JACKSONVILLE, FL 32277

Street Address (P.Q. Box Number is Not Acceptable)

ikl AshriDGE

DRILE

City

jAC—-H SONAL (L LE

Zip Code

FL I 22225

8. The above named entity submits thi

§1alement for the purpase of changing its regislefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#/f Z /ulﬂ.ﬂb{nﬁ

TE quud Awlwmnwmdwm

Qﬁ/d@/&ﬁ’

Flﬁlg Foe Is $61.25
Due by May 1, 2008

9. Flection Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

E Cco O petete TIFLE [ cChange [T Addition
NAME PICKHARDT, ROBERT NAME

STREET ADDRESS | 4018 FIRCANNON RUN W STREEF ADDRESS

Cify-S1-21P JACKSONVILLE, FL 32277 CITY-ST-ZiP

THE vCD O Detete THLE [Ochange [ Addition
NAME BARRON, KARL NAME

STREET ADDRESS | 3532 BRAN CT. EAST STREET ADDRESS

CiTY-ST-21P JACKSONVILLE, FL 32277 CITY-ST-2IP

TILE SD O Detete TILE [IChange  [] Addition
NAME MCNUTT, RICHARD NAME

STREET ADDRESS | 5530 SELTON AVE STREET ADDRESS

crry-sr-zip JACKSONVILLE, FL 32277 iy -S1-21P

TITLE {3 Detete TINE [J Change  £F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-§1-7IP CITY-SI-7IP

TME 7 Detete TILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2P

12. | hereby certify that the information supplied with this fi Ilrg
indicated on this repart or supplemental report is true an

does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as it made under oath; thal | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: Reotet [ Quinhowr Rogrer o Pr ket o1]2¢ /2 00

ged Se4 L g0

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytirna Phone #




