FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS"WCNLameENT #724718 01-31-2005 90068 037 ****61 .25
FIRST PRESBYTERIAN CHURCH OF SANFORD, FL., INC.
Principal Place of Business Mailing Address
301 QAK AVE 301 OAK AVE 4 U U U 950 3
SANFORD, FL 32771 SANFORD, FL 3271
=T S OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
£9-G737881 Not Applicable
%P Country . ) Zip - ‘ Country 5. Centficate of Status Desied [ fg;’esq Additional
3 6. l;an-w ;;d A:-Idrass t::f C-urreh!_l-ie—glstared Aaenl 7. Name and Address ﬁl' New Reglstered Agent —
Name
DOKTOR, KEN
307 LARKNOQO DR. Street Address (P.O. Box Number is Not Acceplable)

SANFORD, FL 32771

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept
the obligations of jegistered zaenl‘ ’

sianature S\ LN ; [-A7-0 {
. ' " SIF\‘M., typad o pdlnfd namg of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing } $5_00 May Be N "f!.""Sq cl)ec.kr-paytabl‘e to ‘ I
Duo by May 1, 2005 Trust Fund Centribution. (| Addedto Fees - | = *Florida Department of State - .

10. - OFFICERS AND DIRECTORS) PN 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE v ¥ Dot TMLE v Clchange  [@Rdiion
NAME HUNTER, BOB : NAME o HAERYL - LD IGWH

STREET ADDRESS | 3730 KENTUCKY AVE streET aooRess | AAD LD« LAKEY 12w AVE

cry-s-zP | SANFORD, FL 32773 arsw | LAKE M BRY, = 3274,

TILE 1] 3 detete TMLE : [ Change [ Addition
NAME DOKTOR, KEN NAME
- STREET ADDRESS 1 307 LARKWOOCD DR STREET ADDRESS

CITY-ST-2IP SANFCRD, FL 32771 P ciry-S1-0p .

me _ |D . . ,/“[gi)_gm § mme c_ o [ Trange [0 Addition
NAME HUNTER, BOB NAME Catoti=b. {(DELD

STREET ADDRESS | 3730 KENTUCKY AVE. STRETAOORESS | gy €DED AD . QO TH ST

cny-srzp | SANFORD, FL 32773 _ arste | 25 poNFoeD FU 327171 !

TITLE P E’Dele{e 1ITLE ' {1 Change B Aadition
NAME MATSUBARA, LENORE NAME Boa HUATE. ‘t&y AvE

STREET ADDRESS | 802 BUCKIE DR sest oSS | BT DO ‘—E-‘é“"‘ —_1

omv-st-z¢ | WINTER SPRINGS, FL 32708 vsr | SAFoeo, FL. 32T

e T U Desete THLE [ Change [T Addition
HAME COOPER, SANDY . NAME

STREET ADDRESS | 4247 SHADES CREST LANE STREET ADDRESS |

CITY-$T-219 SANFORD, FL 32773 : CITY-57-21P

me s . . O velete e : ~ Ocrenge [ Audition
NAME AAGAAROQ, DENNIS - NAME . .

STREET ADDRESS (976 SEMINOLE RD. . e - |] STREETADIRESS - R

CITY-ST-2P OSTEEN, FL 32764 CITY-ST-ZPP T

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am &n ofticer or director
of the carporation or the regeiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

’ changed, or on an attaghrlent with an addrdss, with all oiQer like ampowerad.
SIGNATURE: wm\fﬂi Ebl\ o‘%’%f\ /-77-03 '%W(ggzazﬂb,.

SIGNATURE AND TYPED OR PRINTED NAWEDF BIGNING OFFICER OR BIRECTOR Daytime Fhone #




