2006 NOT-FOR-PROFIT CORFUGRATION FILED

DOCUMENT # 711003 ecretary of State
1. Entity Name
04-05-2006 90157 049 ****5] 25

FIRST PRESBYTERIAN CHURCH OF LEHIGH ACRES,
INC,
Principal Pface of Business Mailing Address
60 BELL BLVD N. 60 BELL BLVD N. ST TT T
o LEHIGH. o ”"”H"l’”ll”ll""wm" ml I‘l" lm’ mu Ill"l'l" I!Iu]l’l”"’
2. Principal Place of Business 3. Mailing Adciress

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CFléEOST (10/05)

Y
City & State City & State 4. FEl Number Applied For
59-2383958 Not Applicabie
e Couniry Zip Gouniry 5. Certificate of Status Desied (] 98-/ D Additional
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address o! New Registered Agent
Name
BENDEH- EMILY N Strest Address (P.C. Box Number is Not Acceptable}

303 DARTMOUTH AVE
LEHIGH ACRES FL 33936

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Emily Bender, Secretary M .&VIOJM/ 3:/;2‘?/06

Signatuty, typed oF panled iame of regsiaced agent and lia if upphcabie (NOTE Fogstered Agw signalure requicad wiwr IENSE0g) DATE
T .F!LE NOW: FEE l§‘$61}25 9. Election Campaign Financing $5.00 Mayae |° " Make Checlsip_ayable'oto .
‘7,_' o Due.By May,." 2005 . Trust Fund Contribution. O Added to Fees ‘_' . FI_orﬁda-Dep"artment of ,_S!até
0. T T GFFICERS AND DIRECTORS - . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TlLE PD 00 Delete TITLE PD O change ¥ Icdition
NAME BISHOP, EDWARD NAME Betty Jane Trexler
STREET ADDRESS |9813 MAPLECREST CIR STREET ADDRESS 31 8 Lake Ave.
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-5T-2IP Lehi gkL Aopes , o 33972
THLE sD [ pelete TILE [ Change [ Addition
NAME BENDER, EMILY NAME
STREET ADDRESS | 303 DARTMOQUTH DR STREET ADDRESS
CITY-S1-71P LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE ivD [ nelere TILE 7 ) } __ Michenge. . T additine
NAME EMBER, JEAN NAME
STREET AUDRESS 19832 MAPLECREST CIRCLE STREET ADDRESS
CiTy-ST-280 LEHIGH ACRES FL 33972 CITY-ST-2IP
TITLE TD [ celete TITLE X@ Change [ Addition
HAME ELPHINSTON, DAVE NAME . )
STREET ADDRESS |544 FOXCREEK DR. sweersopriss | E1lphinstone, David
CITY-ST-2P LEHIGH ACRES FL 33936 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-79
nmne [ Delete e [J change (7] Addilion
NAME Pl NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Section 119. Florida Statutes. | funther certity thal the informaticn
indicated on this report or suppliemental report is true and accurate and that my signizture shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered Lo execule this 1eport as required by Chapter 617, Florida Stalutes: and that my name appears in 8lock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s/ > Emily Bender frolots  239-3EARO

-7

r T T g — W py I~ 77

ot e Py vy



