2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT. - -

DOCUMENT # 734508 FILED
1. Entity Name
PRESBYTERY OF SOUTHERN FLORIDA, INC. 06 HAY 26 AH ” ] 07

. ; o _);.:Lu\[ Ih”] UF S?Arf
Principal Place of Business Mailing Address
20821 SONETO DRIVE 20821 SONETO DRIVE TALL AHASSEE, FLGRIDA
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s s NIRRT RN ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (4/06)

Cily & State City & State 4, FEI Number Applied For

59-1590457 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eee'gesqa?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DOMIN, DANIEL-J. - -

20821 SONETO DRIVE Street Address {P.O. Box Number}s Not Acceptable)
BOCA RATON, FL 33433

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ckiigations of registerea agent.
L T S O e e I

SIGNATURE 0614 06--01005-~015  #301,25

Signature, lyped or printed name ¢t registered agent and Ltle il applicable. {NOTE: Regisiered Agent signature required when rainsiating) DATE

9. Election Campaign Finanging $5.00 may Bo Make check payable to

Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fe:s Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
HAME BRANSON, CRAIG NAME
STREET ADDRESS | 14401 OLD CUTLER ROAD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33158 CITY-5T-2p
ILE ™ B Velete e TO O crange  CRpaciion
NAME DOMIN, DANIEL J. NAME HALDA, %) @A{ LoREE R d
STREET ADDAESS | 20821 SOCNETO DRIVE STREET ADDRESS | /&4 O o/
CITY-ST-2P BOCA RATON. FL CiTY-87-2P Mo, FL 33’JY
TITLE PD O oelete TITLE ) [ change [ Addition
NAME FROST, GORDON NAME
STREET ADDRESS | 9311 NW 38 P, STREET ADDRESS
CIry-s1-2IP SUNRISE, FL 33321 B CITY.ST-IP____ - . — L . .
e 0 Deee e 150 O Crenge [ Addiion
NAME NAME Orti2, l/inDf“ Omar
STREET ADDRESS STREET AOORESS | 341 e g/,;) Cuffer Rocd
CIy-ST-21P \ CIY-5T-TF | £ 3 cemgn , A 33/JF
e / v O Detete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O pelete THLE [JcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-7P CTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report or sugalemenital report is rug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the re ;‘;r or trustdee em ed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eg¥with an a f

changed, or on an attac all other tike empowered.
£ Mu g &w&m Vi 5’/#7/06 LI 235812/

SIG NATUR E ' WNATUREM"T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




