2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90062 010 ****46]1 .25
DOCUMENT # 721444
1. Entity Name
THE PRESBYTERIAN AND DISCIPLES QF CHRIST
STUDENT CENTER, INC.

e ————— ———

Principal Place of Business
1402 W. UNIVERSITY AVE.
GAINESVILLE, FL 32603

Mailing Address
1402 W. UNIVERSITY AVE.
GAINESVILLE, FL 32603

20013632

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc. 01192005 Chg-NP CR2E037 (10/03)

Gily & State City & State 4. FEt Numnber Applied For

59-6139133 Not Applicabla
e Country e ountry 5. Cortificate of Status Desired a ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a— _ - Name L oL _ .

DICKSON, GLENN

3644 NW 12TH ST. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City Zip Coda

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida, | am familiar with, and accept
the chligaticns of registared agant.

SIGNATURE i
. ! Signature, typed or printed name of registered agent and ihe if applicania, (NOTE; Repistered Agent signatura required when reinstating) DATE
" ! Filing Fee is $61.25 * g, Election Campaign Financing $5.00:May Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. Adoed to Fees - Florida Department of State
R T ‘ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10
TE MD 0 Delete TILE My B change [ Addition
NavE MATTHEW, DAVID A NAME Toha Deyifstn
STREET ADDRESS | 4100 NW 19TH DR sheet o0Ress | 375 ( S 20t Ave ¥los
~CIFrSF- e L GAINESVILEE - Fi-32605 = = -OY-ST-BP = | e e — () B2 T — e
TIILE sSD O Delete TITLE ' O Change [ Addition
HAME FEARNEY, BARBARA NAME
STREET ADDRESS | 2622 SW 14TH DRIVE STREET ADDRESS
omy-s1-2F | GAINESVILLE, FL 32608 CITY-S1-2P
(1 D O petete (103 [ Change  [] Addition
NAME DICKSON, GLENN HAME
STREET ADDRESS | 3644 NW 12TH AVE. STREET ADDRESS
cry-sT-2Fr ] GAINESVILLE, FL 32805 Ciry-sT-2Ip - - . - - -
ME O Detete 11} [l change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
IY-S1-21P CITY-S7-2P
T1LE I Delte TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-SI-ZP ) o )
me " O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST1-ZP

12.°| hereby certily that the information supplied with-ljs filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental tegsoit is tn)e and accurate and that my signature shall hava the same Jegal eflect as if made under oath; that | am an ollicer or director
cf the corporation or the receiya ae empowgrad o execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,'or on an attachipe ih all other like empowered.

SIGNATUR

- 172045 357-394-7539

Date Daylime Phone &




