2006 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT # 726570

1. Enity Name

:ﬁgE OSBORNE CONTINUING PRESBYTERIAN CHURCH,

Mar 24,2006 08:00 AM
Secretary of State

Principal Place of Businass

210% 6TH AVENLUE SOUTH
POBOX 1623

Mailing Address

2101 8TH AVENUE SOUTH
POBOX 1623

LAKE WORTH FL 33480 ~ LAKE WORTH FL 33460

LT

2. Princypal Place of Business 3. Mailing Address

Surte, Apt, #, olc. Suite, Apt. 4, elc. 15t MOORE CRZEDIT (10/05)

City & State City & State 4, FEL Mumber Applied Fos
53-08B95174 Not applicat

Zip Country oip Country ) $8.75 Adowonal

B. Cerilicate of Statug Desiced [ for Requinod
6. Name and Address of Currenl Refjistered Agsn} 7. Name ad Address of New Regisierod Agent
Name

SMILEY, JUDITH F.
1950 LAKE OSBORNE DR.
LAKE WORTH FL 33451

Street Address (P.C. Box Mumber is Not Acceptabis)

Uéw FL } Zip Codle

§. The above named entity subruts this staterment for the purpose of changing its registered oflice or ragistered agert, ar bolh, in the Stats of Florida. {am tamiliar with, and accer
the chiigatons of ragistered agent.

SIGNATURE

Siygralara. lyped w preited oame of regrstorpd agent and i f apoicabla (MOTE: Bogislared Agent signaluta segured when ipwsialingy

2 9. EBlection Campaign Financing $5.00 MayBe |
Trust Fund Contribution. Added to Fees
Ceim . Kl < ,‘ g o ot
10. OFFICERS AND DIRECTOF?S 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTDF\‘S N '.tO
e PO 3 Detete e O tnarge O Addisier
NAKE CAMPEBELL, WILLIAM R, . NAME
STREET ADDAESS {260 N, COUNTRY CLUS DR. STREE) ADDRESS HOROn04s810406
ony-s1-1p JATLANTIS FL cy-ST-2 4110 SOl R-022 61,25
TRLE vD 1 petere TIfLE [3 Cliangs Aditi
NAME MORRIS, JOHN NAME
STHEET ADERESS | 338 KNOTTY PINE CIRGLE #A-2 STREES ADLIALSS
cry-st-ap  [LAKE WORTH FL 33483 i i CiTY-§1- 2P
TLE ST T Detets TITLE Dlchange [ Addiic
HAME WADE, DAVID NARIC
SIRCET ADDRESS 12630 MEADOW ROAD - SIREE ADDRESS
Liry-St-2IP LAKE WORTH FL 33408 " LIy -57-21p
TIRLE 3 Defete TTLE ] Change Antie-
NAME NAME
STREET RBORESS SIREES ADDRESS
CITY-S3-21p CATY-S1- 1P
HIE O etee e O crange {1 Adgition
NAME NAME
STAEET ALDRESS SYREET ADDRESS
CITY-35-71F CITY-51- IF
e 1 nzlets THE Y change T Addition
NAME NAME
STAEET ADDDESS STREET ADDRESS
SOy -51-219 Giry-67- 2

12, | haraby cedtily that the information supptied with this filing does net qualily for the exemptions contained in Section 119, Florida Statutes. 1 further carify thatl the information
indicated on this repart ar supplemental report is true and accurate and that my signaiure shall have the same lega! efiect as if made under oath, that | ar an afficer ar directot
of the corporakon of the receivar ar rustes ampowered to exacute this repart as required by Chapler 817, Florica Statutes; and that my rame appears in Block 10 or Black 11

if changed, or on an atachment with an address, with all other like empawerad. Wi 1 -t ia
1.7 0. 7 AR Gampbell o) e 561~582~-55686




