FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #734778 (03-24-2008 90068 043 ****4]1 .25
1. Entity Name
THE FIRST UNITED PRESBYTERIAN CHURCH OF
EUSTIS, FLORIDA
Princ;paf Place of Business Mailing Address - - o
117 SOUTH CENTER ST 117 SOUTH CENTER ST
EUSTIS, FL 32726 US EUSTIS, FL 32726 LS 50001082
R S S MRITAERT AR REARAR FR AR
Suite, Apl. #, etce. Suite, Apt. #, aic. 03192008 Chg-NF’ CRZE037 (12]06)
City & State City & State 4. FEI Numbar Applied For
58-0806973 Not Applicable
Zip Country Zie Country 5. Certficate of Staws Desied  [] 98- Addtional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
BOYD, GAIL Name cynthia Royce
3845 GQOSE CREEK ROAD Street Address {P.0. Box Number is Not Acceptabia)

LEESBURG, FL 34788

2930 Westgate Drive
CBustis FL | 357%6

8. The ahove named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE M’ / 2R 05

Slgn p. typad or printed name of repis! ‘agent and iitla H nppiceble, {NOTE: Regisisrad Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD O Deiete e " [Change [ Adition
NAME ABBOTT, LARRY NAME
STREET ADDRESS | 35448 FOX RUN CIR, STREET ADDRESS
CITY-$3-21P EUSTIS, FL 32738 CITY-S7-21P
TILE SD X Xbeloe TITLE [ Changs [ Addition
NAME BOYD, GAIL NAME
STREET ADDRESS | 3845 GOOSE CREEK ROAD STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34788 CITY-S1-21P
e ™ , SD [ Defaie me [J changs [ Addilion
NAME ROYCE, CYNTHIA NAME
STHEET ADDRESS | 2930 WESTGATE DR. STREET ADDAESS
CITY-ST-21P EUSTIS, FLL 32726 ) _CITY-ST-ZIP
TITLE 3 Delets TME [ Change [ Addition
NAME NAME R
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ O pelete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TME ] Delete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fl|ln§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppiemental 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 recetver or trustee empowersg to exacute this repart as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, will cther like empowared.
SIGNATURE: M 352-357-2833  3-21-08

yhlm.msmn TYPED OR PRINTED HARE GF SIGNING OFFICER OR DIRECTOR Cale Danytime Phoce #




