. FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 740711 02-10-2005 90038 001 ****61 25

1. Entity Name !

WEKIVA PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address

217 WEKIVA SPRINGS LANE 2711 WEKIVA SPRINGS LANE q 0 0 1 5 8 0 0 -

LONGWOOD, FL 32779 LONGWOOD, FL 32779

— S AR MGV ERERTEL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FFi Number Apptied For

59-2070567 ¢ Nat Applicable

Zp Courntry Zip Couniry s. Centificats of Status Desired (O gg'gfql‘:ﬂ“""a'

6. Name and Add of Current R d Agent 7. Name and Address of New Registered Agent

Name
SUNNER, JOHN A.
190 MAGNOLIA LAKE CT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

- v

SIGNATURE a
Signature, typed or printed name of regislered agenl and tille if applicable, (NOTE: Registered Agent sigrature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Addad to Fees Florida Department cof State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE T [ Dalete TITLE [7] Change  [J Additicn
NAME BLACKADAR, DONALD B JR HAME
STREET ADDRESS | 174 VARSITY CIRCLE STREET ADDRESS
CiTY-51-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
it TT O Gelete TILE TT . thange [ Addition
NAME SMITH, GARY NAME GARYy T.Em a+l,
STREET ADDAESS | 211 WEKIVA SPRINGS LAKE sTReETADDRESS [ W53 S A +oa PLace ’ -
crv-sTZP | LONGWOOD, FL 32779 ov-stzr - | Leomgqwend, FL 2%M 7119
me __[ST__ owee, _foee VT . @chnge  Radion
NAME GLEFKE, ALICE NAME iKaren Strucic .
STREET ADDRESS | 211 WEKIVA SPRINGS LAKE sTReETADDRESS 14 O bo b ) orest Drive
omy-s5t-2r | LONGWOOD, FL 32779 ov-stzr | bonquieed, Ee 32779
me vT I Delete Tme sT O change (] Adcition
NAME SMITH, GRETCHEN NAME James Jenkins T
STREET ADORESS | 211 WEKIVA SPRINGS LAKE SREETADORESS | (L @ “Hhistlewocd CGirele
CITY-ST-2IP LONGOWOD, FL 32779 CITY-ST-21P Lonquw e o, L 337 79
TLE PT [ Detete TILE T = Change [ Addition
HAME FRIEDMAN, LYNN NAME Peiediman, Lynn
STREET ADDRESS | 113 LYNDHURST DR. SREETAOORESS | 113 L d huest D
CITY-3T-21P LONGWOQD, FL 32779 GITY-ST-7IP tongqwood, (L 32779
THLE T O Delets e PT , (0 Crange [ Addition
NAME ARGENBRIGHT, MICHAEL NAME Avaen \m'%hr. Micinael
STREET ADDRESS | 375 WINCHESTER PLACE STREET ADDRESS | & 7‘35’ WinZhester Piace
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-21P lonqwend, Fo 32779

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se%:“lion 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplermnental report is true gnd 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 receiver or trustee empowerdg/to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address, wit cther like empowered.
SIGNATURE: 5 s ;;“;‘P

GAgy J. SmiHt, 2-]-05

SIGNATURE W/ﬁ PRINTED NAME OF SIGNING OFFICER OW/DIRECTOR Date Daytime Phone #

v -



