2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 726398 Mar 05, 2007 08:00 A
1. Enlly Name
Secretary of State
THE MURRAY HILL PRESBYTERIAN CHURCH OF
JACKSONVILLE, FLORIDA
Principal Place of Businoss Mailing Address .
OF JACKSONVILLE, FLORIDA OF JACKSONVILLE, FLCRIDA :
940 TALBOT AVE, 940 TALBOT AVE.
il TR R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slalc 4. FEI Number Apphed For
59-0830746 Nol Apalicable
Ze Country Zip Country 5. Cervficale of Slalus Desired O ?g;giﬁﬁ;ﬁmal
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
e e — T - - -Name - —_ - e m— —
YONGUE. BRUCE Sirect Address {P.O. Box Number is Nol Accoplablg)
4581 PALMER AVENUE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named onlity submils thrs statement for the purpose of changing its registorod office or registered agent, or both, in tho State of Florida. | am familiar with, and accopt
the chbligations of rogistorad agent.

SIGNATURE
Signature, lyped or prnied name of regrstared agen! and Lile ¢ appheable. {NOTE- Regislerad Agere signature required whan rerstating) DATE

e L FILE ‘NO‘W\':'" FEE IS $61.25 : 8. Election Campaign Financing $5.00 MayBe |V Ve i Makgechéqk;ﬂgyaliie»to *.,‘5f"'i:.=
e ‘Due By May.1, 2007 - {.. TrustFund Conlribulon. 0 Addedto Fees '+ Florida Department of State . "+ -
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Detete e Lo ~ Ochange 1 Addilion
NAMT MADDEN, BILL NAME RER4>

it : S 03/ 1A RE e e B1. 2

SIRLT ADIRESS | 5375 ORTEGA FARM BLVD #310 STRIET ADDRESS L2 Ry [t . i

CHY-ST-21P JACKSONVILLE FL 32210 Cly-s1-21p

TILE D ] pelete me [ change [ Addition
NAME BRYANT, LARRY NAME

STRIET ADDRESS | 4402 TRAVELERS ROAD SIREEI ADDRISS

Ciry.sT-21P JACKSONVILLE FL 32210 CITY-51-2IP

e [} O Delete T i 7 ] change [ Addilion
NAME YONGUE, BRUCE NAME

SIREET ADDRESS | 4581 PALMER AVE STREETADDRESS

CIY-STAP | JACKSONVILLE FL 32210 GITy-ST-2p

1Me [ Delele § e [J change  [T] Addition
NAMI NAME

SIREET ADDRESS STRTETANDRLSS

CIfY-SI-2Ip CITY-S1-2IP

TIE O pelete 1TLE [ change [ Additian
HAML NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1- 2P CIY-81-IIp

TIILE [ Delete HILE [J Change [ Addition
NAME NAMI

STRFEN ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that tho information suppliod with this filing does not qualify for tha exemptions centained in Section 119. Florida Staiutes. F further cortify that the infermation
indicated en this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of he corporation or lhe receiver or lruslee empowered o excculo this report as roguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an altachment with an address, with all clher like ompowered,

SIGNATURE: flece? 5 G D2-26-0/ (904) 338-3798

SICNATHEE AND TYPED OR FEINTED NAMFOE SIGMMAAERCER AaRAFCTOR =y o Ol &




