2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 728870 - ; Mar 04, 2005 08:00 AM
1. Ently Name - Secretary of State
F_Acls(E OSBORNE CONTINUING PRESBYTERIAN CHURCH,
N
Principal Place of Business o I;\’;aifing Aé;ﬁress
2101 8TH AVENUE SQUTH 2101 8TH AVENUE SOUTH
POBOX 1623 POBOX 1623
LAKE WORTH FL 33480 .- LAKE WORTH FL 33460
i l IIIIlI\HIIlllI AT
Suite, Apt. #, etc. ) _ — = Suite, Apt #, etc. 15t MOORE CR2ECS7 (10/04)
City 2 Slate == - City & Siate ' ' FEl Namber Aprliod For
s _ — £8-0895174 Not Applicaile
ap Counlry Zp County 5. Certihcate of Status Desired O ?ese'g.i":;j:?b"al
6. Name and_&ddr;ss of Current hﬂislorad Ageﬁl ~ MW, L ' 7. Name an_ti A;:I:i;‘sss of Now Réglstered Agent
Name N
183'15"6%\2&]5 %lgg OFéNE DR, Street Addrass (P.O. Box Numléler is th Afcepmble)
LAKE WORTH FL 33461
iy ' ' FL | 2°co

8, The abova named entity submlts this statement for the purposs of changlng its registered off ice of registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N S e i : ' P
Slgratute, typud of prntEd name of ragistered sgent and tlle i apphzale (NOTE Regstared Agent signalura required whan ranstaling} DATE
FILE NOW: FEE IS $61.25 9. Eection Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedtoFees Florida Department of State
0 OFFICERSAND TSGR (E ADDITIONS/CHANGES 10 OTTICERS AND DIREGTORS N 10—
TILE FD ] 3 Delete Tie ] Change  [] Addition
NAME CAMPBELL, WILLIAM R. MAME
stReeT ADDRESS | 260 M. COUNTRY CLUB DR. STREFT ADORESS
crv-sr-zp |ATLANTIS FL . - ] o - LIy ST- 2P
ILE VD 2 petete (i 0 451 [l change  [T] Additian
NAME MORRIS, JOHN NAME 3 SE %86 %
ok g
siRer aopness {338 KNOTTY PINE CIRGLE #A-2 7 SIREET ACDFESS 03/04/ =-024 61,25
CIry- S 2P LAKE WORTH FL 33463 - - ) CITY.ST. 2P
TiiLk STD T Detete THeE [] Change [ Additian
NAMLC WADE, DAVID NAME
STRECT ADDARESS | 2636 MEADOW HOAD STPEE] ADDRESS
CIry-57-2ip LAKE WORTH FiL 33406 ) CITY-Si-ZIF
Wi O pelete Nk [ change  [F Addition
KAME NAME
STREET ADDRESS STRLET ATDRESS
Y- 8T-2IF o o ) ) CiTY- ST 1P o o
Mk 1 Delste I Wi [ Charge [ Addition
MAME NAME
SIRELT ADDRESS SIREEY ADDRESS
GITY-ST TP o - _ ) i Y- ST 2P o ] B
L 1 petete THE O thange [ Addition
NAME NAME
STAEE ] ADDRESS SURE T ADORESS
ClIY-S1-2P . CITY-S7- 2%

12. | hareby certify that the information supplied with this filin does not qualify for the axemption stated in Sectien 113.07(2)i), Fiorida Statutes, | further cartity 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 trustée empowered to exécute 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 attachiment with an addrass, with all other like empowered

SIGNATURE: L BT By Capbe ) S 561~532-5685
Cae

SIGNATURE AND TYPED GR PRINTED NAME DF SIGNMNG OFFIGER OR DIRECTOR _ Dayume Phona &




