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FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

03-14-2006 90033 022 ****4]1 25
DOCUMENT #711394
1. Entity Name
GULFPORT PRESBYTERIAN CHURCH, GULFPORT,
FLORIDA, INC.
Principal Place of Business Matling Address
5313 27 AVEKUE SOUTH 5313 27 AVENUE SGUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
e o 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-1466035 Not Applicable
ze Country Zp Country 5. Cenificate of Status Desired [ g:;fq Addional
8. Name and Addresa of Current Registered Agent T. Name and Address of Now Registerad Agent

Name
KARNES, ROSS H

11332 TORREY PINES DR Straat Address (P.O. Box Number is Not Accaptablg}

RIVERVIEW, FL. 33568

City FL l Zip Cade

8. Tho above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rsglstegg‘/ W
SIGNATURE J Q&gj—ﬁﬂ /3 A0 G

. typed or printed name of registamd agen and thie ¥ appicabie. (NOTE: Flagicterad Agent signaturs requied when reinsteting)

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T O Daters e O Change [} Addilon
NAME VON HOFF, BRUCE NAME
SYREET ADDRESS | 5280 6TH PLACE SO STREET ADDRESS
CIFY-ST- 2P GULFPORT, FL 33707 CITY-S1-2P
me VP £ Detete TMe Ocrange [ Addition
NAME LEMON, PHIL NAME
STREET ADORESS | 2914 S54TH STREET SOUTH STREET ADDRESS
CIvY-57-2P GULFPORT, FL. 33707 CHTY-5T-27
TME ST ) petete TME O Change [ Addition
HAME JOHNSON, YVONNE NAME
STREET ADDRESS | 5012 17TH AVE. S. STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 CiTY-51-2P
e Delets TmE k. D) Ctange I Adiion
NN X NINE Alagss HRemer ﬂ
STREET ADDVESS smearaoess | /A O7 sS4k ST S
orv-stz PORT, MS 33707 orv-stzp (2 e/ f F[?a/z__ 7L 33707 N
e T Xnem i T [} Change Kﬂddilinn
HAME ALCORN, HEL] HAME NY T RV ., Loty
STREET ADDRESS | 5705 T NO 418 SRS | 590 <prh o G
CiTY-51-2P PETERSBURG, FL. 33708 CiTY-ST-2IP Ot e - 33 707
TME TR O besete TTLE 4 D) Crange [ Addition
NAME PAHL, DAVE NAME
STREET ADDRESS | 5202 S6TH AVE. S STREET ADGRESS
Ciry-ST- 28 GULF PORT, FL 33707 CiTY-ST-29

12. | haraby certify that the information supplied with this filing doas not quelify for the exemnptions contained in Chapter 118, Flarida Statutes. { further Serify that the information
indicated on this repon oL sy plemantal report is trua and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director
& Tece) pwered lo axecute this repg‘rjt as required by Chapter 6§17, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
) likp empowar

SIGNATURE: &2 GRRGBOREA Y- 3./go4’7 /304

mmmmmmmwmmmnm Darytime Phons #




