2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 712001

1. Eniity Name
PRESBYTERIAN SPECIAL SERVICES, INC.

Principal Place of Business
3395 GRAND AVENUE
GLENWOOD, FL 32722

Mailing Address
P.0. BOX 220036
GLENWOOD, FL 32722

30012924

L

02-09-2007 90028 003 ****g] 25

FANUARAU DR

2. Principal Place of Businass - No P.0O. Box # 3. Mailing Addrass
Suite, Apt. #, Blc. Suite, Apt. #, alc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State Cily & Stata 4. FE| Number Applied For
59-1159090 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CALJWELL, SARA CALY WELL SARA
3395 N. GRAND AVE. = Street Address (P.O. Box Number is Not Acceptable)
GLENWOOD, FL 32722 ag m ﬁl‘
City Fu Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura. typed of prnled name of regrstered agent and title if apphcable.

[NOTE' Regustered Agent signature isquired when remnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centributicn,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME ST maeme TME Cr AR MAN O Change [T Acdition
NAME CATHERS, MARGARET NAME TErENCGE HENRY

STREET ADDRESS | 372 BELLA VISTA STREETADDRESS | 7ot RECIC AN OAY DR,

CITY-ST-ZIP EDGEWATER, FL 32141 OSSP D ANTomA  Beacu el 3019

TLE Cc Kﬂelele TITLE DIRECTR ) O Change LT Acdition
NAME SANDERS, EDWIN P.B. NAME MIEE WRLSH

STREET ADDRESS | 120 W. INDIANA, SUITE 207 STREETADDRESS | I & (& T NTL SPEG Disdy RLud

cny-s5t-20 | DELAND, FL 32720 CIY-ST-21P DAMToN Gedew ¢ Z21E

T D [ Delete THLE SEc /TrGASGrGR [ Change 39 Ackiiion
NAME BRUNS, CAROLLE NAME whemid MARTiar

STREET ADDRESS | 40 MEADOWOOD TRAIL STREETADDAESS | P @& BRo)x 1o13

GITY-ST-21P DELAND, FL 32724 CITY-ST-2IP Decissnd L daLs

TITLE D [ Delete TMLE DrECTo (2, [ Change  [K Addition
NAME MARTIN, WILMA NAME SAFA CRALDWELL

STREET ADDRESS | 1351 GREENLAND TERRANCE STREETAODRESS | P o Box 2zo2 5

CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP Dav a

TiTLE D xﬂela(g TME CFO [ Change  CRAdition
NAME GAEL, ART NAME MARLTY Som€Es

STREET ADDRESS | PO BOX 1803 STREET ADDRESS | €27 maoc oo e dir-d 7T

crv-s1-2P | BELLEVIEW, FL 34421 cirY-s1-2¢ CACE MY, o  $31IM&

TITLE D 1 oelete TITLE ADMIL I(VTrAToR, [JChange [ Addition
NAME YEH, CHARLES NAME CHRLS HiLe

STREET ADDRESS | 2455 PROVENCE CIRCLE STREET ADDRESS | IS 81 N, ReAcw ST

CITY-§T-2P WESTON, FL 33327 CITY-51-21P Clmord REACHK £C 31 Y

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicated on this report or supplarpantal report is irue and accurate and that my signatura shall have the same legal efiecl as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ith an address, with all

2L FANET

r trusiee empowered to executa this repor as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
r likp empowered.

SIGNATURE AND TYPED COR PRI

Fa
NAME O SIGNING % ICER OR DIRECTOR

Dale Daytwre Phane 8




