2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 713472

1. Entity Name

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90329 025 ****6] .25

INC.

THE FIRST PRESBYTERIAN CHURCH OF PALATKA,

Principal Place of Business

123 SOUTH 2ND STREET
PALATKA FL 32177-4706

Mailing Address

123 SOUTH 2ND STREET
PALATKA FL 32177-4706

2. Principal Place of Businass

3. Mailing Address

i

Sulte, Apt. #, etc.

Suite, Apt #, etc.

(Il

155 W GRANDVIEW DRI

JONES, F.R -~ -
EAST PALATKA FL 32131

MOCRE CR2E037 {(11/03)
City & State City & State 4. FEI Number Applied For
59-0689704 Not Applicable
Zip Co%mtry Zip Country 5. Certificate of Status Desired | $B‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street’Address {P.C. Box Number 1s Not Acceptable)

City

FL i Zip Code

the cbligations of registerea agent.

8. The above named entity submits 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

SIGNATURE -
Signature. typed or grinted nameot registered agent and lile  apphcatle {NOTE: Registered Agent signature required when reinstating)
9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added 1o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE T ] Delete TILE [ change [ Addition
NAME GARDNER, H L, JR NAME
sTREET AnpRess 1243 MORTTANI STREET ADDRESS
CiTY-ST-7iP EAST PALATKA FL 32131 CITY-ST-7IP
e T 1 Detete Tine O] Change [ Addition
NAME JONES,F. R. NAME
steer aporess | 155 W GRANDVIEW DR STREET ADDRESS
cnv-s-zp ~ |EAST PALATKA FL 32131 CITY-ST-2F
TITLE T O3 Gelete TILE [JChange [ Additinn
NAME MOTES, C. L. NAME
STAEET ADDRESS | 109 ST JOHNS BLVD STREET AGDAESS
ony-stzp  |EAST PALATKA FL 32131 CITY-ST-21P
TLE 3 Delete TITLE [JcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TIMLE® [ Defete TITLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2P
THLE [ Detete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST- 7 CITY-ST-2IP

SIGNATURE:

 Fred R. SONES

12. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Ftorida 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 carporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

A e Y270  35t-3254935

SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirma Phone #



