~2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 711003 - Apr 30,2008 08:00 AN
1, Enlly Name Secretary of State
ml?:ST PRESBYTERIAN CHURCH OF LEHIGH ACRES,
Principal Place of Business Mailing Address
60 BELL BLVD N, 60 BELL BLVD N.
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
04242008 No Chg-NP CR2EQ37 (4/08)
Do N OT WR 'TE I N TH I S S PAC E 4. FEI Number Applied For
. £9.2383058 Not Applicable
* 5. Certificate of Status Dasired ! gg'zosq :I‘f:dmm'

8. Name and Address of Current Registered Agent

5015 WAPLECREET CIRCLE DO NOT WRITE
LEHIGH ACRES, FL 33936 IN THIS SPACE

B. The sbove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and atcept
the obligations of registared agent.

SIGNATURE
Sigraturs, typed of printed rame of 1eg agant and 1its f appl (NDTE Reglstarad Agent signature required when renatating} DATE
Flling Foo Is $61.28 9. Elsction Carnpeign Financing $5.00 Mzy Be
Duo by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
I PD UO0000937941
NAME TREXLER, BETTY J ':'5-"’2?.'@8“‘HDDE?—UDE Bl.2%

STREET ADDRESS | 318 LK AVE
CTY-ST-2P LEHIGH ACRES, FL 33872

TITLE vD

NAME EMBER, JEAN

STREET ADDRESS | 9832 MAPLECREST CIRCLE
CrTY- 8T-2P LEHIGH ACRES, FL 33872

TLE ™
MAME ELPHINSTONE, DAVID

STREETADORESS | 544 FOXCREEK DR,
GiTy-5T-2P LEHIGH ACRES, FL 33035 Do NOT WRlTE

e IN THIS SPACE

NAME BISHOP, EDWARD
STREET ADDRESS { 98813 MAPLECREST CIRCLE
CiTy-87-2P LEHIGH ACRES, FL 33036

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

RAME

STREET ADDRESS
CiTy-£T-2P

12. | hereby certfy that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fusther certify that the information
indicated o this report or supplernental 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 dractor
af the corporation or the receiver or trustes empowsred 1o axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerdwith an address, with all other like empowerad.

SIGNATURE: é)/fﬁf//mx_/ /L% gﬂf/ 2 7// ad

RATURE Wﬁb CR PRINTED NANE OF IGNING OFFICER OR [YRECTOR Dt Daytime Phone ¥

7




