2005 NOT—F&R-PROFIT CORPORAT

ANNUAL REPORT (AR}

e

ION

FILED

DOCUMENT # 734508

1. Entity Name
PRESBYTERY OF SOUTHERN FLORIDA, INC,

Principal Place of Business

20821 SONETO DRIVE
BOCA RATON FL 33433

Mailing Ad

dress

20821 SONETO DRIVE
BOCA RATON FL 33433

YUviluvuvvy

2. Principal Place of Business

3. Mailing Address

I

|

LRI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Il

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90007 003 ****6]1 .25

DOMIN, DANIEL J.
20821 SONETC DRIVE
BOCA RATON FL 33433

st MOORE CR2E037 (10/04
City & State City & State 4. FEI Number Applied For
59-1590457 Not Applicable
Ze Country Zp Country 5. Cettificate 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
Narne '

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Sigralwe, lyped or prnled nama of registered egenl and liie i applcable

{NOTE:- Ragstersd Agenlt signature eqinied when renslaling)

DATE

S e

8. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 mMay 8o
Added to Fees
itk

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ® Delete L D K] Change [ Addition
NAME DOWNING, LYNN NAME Branson, Craig
STREET ApDRESs | 2101 6TH AVENUE SQUTH STREETADDRESS | 14401 014 -Cutler Road
BITY-ST-2IP LAKE WORTH FL 33461 " CITY-ST-ZIP Miami FI. 33158
THLE O 1 Delste ML " OJchange [ Addition
NAME DOMIN, DANIEL J. NAME
STREET ADDRESS | 20821 SONETQ DRIVE | STREET ADDRESS
cry-sr-zr |BOCA RATON FL CITY-ST-7IP
TLE PO T T [ Delete LILE O change ] Addition
HAME FROST, GORDON HAME
_smeeTADDRESS 9311 NW 3BPL e = STREET ADDRESS | e e — - — -

Torv-st-ze | SUNRISE FL 33321 CITY-Si-2P
TIEE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 7 CITY-51-2IP
TIMLE 7 Delete iLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZF CHFY-ST- 2P
WLE {1 pelete TtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-21p cIy-s1-1p

12. 1 hereby certify that the information supplied with this liling
indicated eon this repert or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Z7a@seel { 7 ; /% 56) -
C,,—SIGNATIJRE AND T OR Pl NAME OF SIGNING OFFICER OR IHRECTOR Date Dawme Phona #




