2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Mar 02, 2005 8:00 am

Ve

DOCUMENT # 731073
1~ Emity Name Secretary of State
MIKESVILLE PRESBYTERIAN CHURCH, INC. 03-02-2005 90081 009 ****61.25
Principal Place of Business . Mailing Address
384 SE CLUBHOUSE LANE 384 SE CLUBHOUSE LANE
LAKE CITY FL 32024 LAKE CITY FL 32024
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FE! Number Applied For
59-2355826 Not Applicable
Zp Country Zip Country &. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . . _Nime
¥2E7A;'§SN \SA}IA%HEZL??AJH Street Address (P.O. Box Number is MNot Accepiable)
ALACHUA FL 32615-3898
-‘( City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.- i
' ‘%./\—\ \(?W'ell H—Efnd’ ﬁg e (36/

SlWW%dﬂamimﬂslmeﬁlagemend tille # apphcable (NOTE: Registerad Agenl signalure requusd when lenslallng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. : OFFIZ?,ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete A e [J Change [ Addition
NAME MEANS, SAMUEL C JR NAME
STREET ADDRESS | 22715 N.W. CR 2358, STREET ADDRESS
oITY-S1-2IF ALACHUA FL 32615-3898 CITY-ST-21P
WILE D O pelete TITLE [ change [ Addifion
NAME SEABRANDT, ROBERT H NAME
STReET aporess |RT. 2 BOX 685 STREET ADDRESS
CITY-ST- 7IP HIGH SPRINGS FL 32643 CITY-ST-2IF
LE D [J Delste TITLE J Change [ Addition
NAME — [PITRAT,.JANE .. . — e e e JoNAME . - ~ .
STREET ADDRESS |RT. 10 BOX 169A STREET ADDRESS
CiTY-57-2IP LAKE CITY FL 32025 CITY-S1-2IP
TILE STD ] Detete TITLE [ change [ Addition
NAME TURNER, TERRY NAME
STREET ADDRESS |AT. 3 BOX 3706 STREET ADDRESS
crv-st-ze |FT. WHITE FL 32038 CITY-ST-71P
D -
TILE [ Delete THILE [ change [ Addition
NAME LITES, ROBERT L I NAME
szt aporess |RT- 3 BOX 4222 STREET ADDRESS
CITY-ST-2IP FT. WHITE FL 32038 . CHY-ST-ZiP
TITLE Vice 'ng.,s [ Delets TITLE [ Change %dditiun
NAME G:Gnr . NAME
STREET ADDRESS | L OF '+ (uM*\ te Ldesst. STREET ADDRESS
CITY-ST-2IP ﬂ wb“ v:.._ 3203% CITY-S1-2P

12. | hereby certity that the |nfofmabon supplied with this filin g does not qualify for the exemption stated in Section 119 .07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block__p or Block 11 if
changed, or on an attachment with & 5, with ail other tike empowered. 3 é’ ‘7 7;1;‘8

SIGNATURE: 7 P lerre(( Y lqmpf‘ J25-08

SIGNATURERNE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytima Phone §




