FILED

Jul 21, 2008 8:00 am
2008 NOT'KSE'L',’EE EEPSR¥P°”T'°" | Secretary of State

07-21-2008 90028 029 ****5] 25
DOCUMENT #712105
1. Entity Name
THE ASSOCIATE REFORMED PRESBYTERIAN CHURCH,
INCORPORATED, OF BARTOW, FLORIDA
FU1110VV

Principal Place of Business Mailing Address
205 EAST STANFORD 205 EAST STANFORD ‘ \
P O BOX 1411 POBOX 141 ] . ’
BARTOW, FL 33830 BARTOW, FL 33830 ;
T[T ST AR TRRUARRVEN

Suite, Api. #, glC, Suite, ARl #, elc, 07112008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEl Number Applied For

59-1464285 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] |§eae. ;esq l’:g:‘;“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
OATES, JOHN e /f/?/a CEL, 7/47
1135 E. BOUGAINVILLE WAY Sireet Adare, Box Number is Not Acceptabla)
BARTOW, FL 33830 % /J A YRt
B FL | 2%% »0

8. The above named entity subfrms 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 obligations of regvs:ered agem Cf/‘
IK L 2 /1 / 0 &

[ SIGNATURE __

Slgﬂamle IyMr wlname of reglstvaeht and utte f applicaple (NOTE Registered Agent Sgnature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Ve ﬂ Delels TIMLE V . [ Cange  [gl#Maition
NAME HARDEE, TIM NAME M/ZM L /L
STREET ADDRESS | 1175 E, HIBISCUS STREET ADDRESS 2 oF7 0)’/\/# P TE 2D
arv.stze | BARTOW, FL 33830 ovs | B orres) o FIEFo
1ITLE T T Delete TITLE [ Gange [ Addition
NAME HOWLE, JOHN NAME
Sipeer aporess | 1803 IMPERIAL BLVD. STREET ADDRESS
CITY-ST-2IP BARTOW, FL GiTY-S1-2IP
TIE D O petete TLE [JChange  [] Addition
NARE HARRISCN, WAYNE NAME
STREETADDRESS | 1585 BOUGAINVILLE WAY STREET ADDRESS
CITY-S7-2IF BARTOW, FL 33830 CITY-ST-2IP
1TLE D 3 Detete TITLE [ Change [ Addition
NAME JAMES, JACK NAME
STREET ADDRESS | 2101 DYNAMITE RD STREET ADDRESS
CITY-S3-21P BARTOW, FL 33830 CITY-51-2IP
TILE [} [ petete TTLE [change [ Adcition
HAME GREENE, GORDCN NAME
SIREET ADDRESS | 509 4TH STREET STREET ADDRESS
CITY-S1-2IP HOMELAND, FL 33847 CIiY-S3-2IP
TITLE D [ Detete TITLE [ Change (] Addition
NAME WITMER, CHRIS NAME
SIAEET ADDRESS | 1195 E. GEORGIA ST STREET ADDRESS
CiTy-sr-ae BARTOW, FL 33830 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. 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 trustee empowered 1o axecute this report as required by Chapter 617, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: JOHN e Mocrld 7//{/45’ EE T EH~ 477/
OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




