.. 2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL’REPORT (AR)

INC.

DOCUMENT # 711003

1. Entity Name

FIRST PRESBYTERIAN CHURCH OF LEHIGH ACRES,

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90075 040 ****61 .25

Principal Place of Business

60 BELL BLVD N.
LEHIGH ACRES FL 33936

Mailing Address

60 BELL BLVD N.

LEHIGH ACRES FL 33936

3. Principal Place of Bionass

‘3. Mailing Address

\H

N

Ill

il

il

Suite, Apt. #, elc.,

Suite, Apt. #, etc.

BENDER, EMILY
303 DARTMOUTH AVE
LEHIGH ACRES FL 33936

1st MOORE CR2E037 {10/04)
City & State City & State 4, FEI Number Applied For
59-2383958 Not Applicable
Zip Country Zip Country 6. Corficate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name - B ) Ceme - -

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

City

Zip Code

FL

.
pony
SIGNATURE . =or
- Signature, lyped # pnnled nama o 1egistered agani and ille it apphcable {NOTE!

8. The abova 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 ebligations of registered agent

—
0. Berder [~ 31~0S
slared Agen signatura requased whan renstalingy DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO 1 Detete TIILE 3 change [ Addilion
AV BISHOP, EDWARD NAME
stREcs aooress | 9813 MAPLECREST CIR STRECT ADDRESS
CITY-ST-71P LEHIGH ACRES FL 33936 CITY-5T1-2IF
L so - O Detete TLE O Change KT Addition
e BENDER, EMILY NAME )
stes1 aooess 303 DARTMOUTH DR STREET ADDRESS (zp?
orv-si.ze |LEMIGH ACRES FL CIrY-5T-21p 3%%
TILE vD O etete AnE o o 4 Change [ Addition
NAME EMBER, JEAN NAME
SIREET ADDRESS | 70 ORTONA ST, simeeraoress | 4 B3R, mo_p\es::(&s*\— Cé; ce e
crv-st-zp - [LEHIGH ACRES FL 33972 ar-st-2e [y ev-tol. Beees FL B
TIILE % [ Delete TITLE ) ! [ change [ Addition
NAME ELPHINSTON, DAVE NAME
streer aporess | 544 FOXCREEK DR. STREE] ADDRESS
orv-si-zp |LEHIGH ACRES FL 33836 CHY-ST- 7P
TMLE [ pelete TINLE {1 Change ([ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Delete HIE [0 change [ Addition
HAME ) NAME
SIREET ADDRESS STAEET ADDRESS
CITY-51-2IP CIY-SI- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

Do d D . T

David D. €lphinstone

239-3¢8 -56\9q

SIGNATURE AND TYPED OR PRINTED NAME OF SISWING OFFICER OR IHRECTOR

o\lzs|os

Daytime Phona #




