FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 741800 ecretary of State
1. Entity Name 04-10-2006 90304 018 ****41 25
FIRST PRESBYTERIAN CHURCH
Principal Place of Business Mailing Address )
1780 HARTMAN ROAD 1780 HARTMAN ROAD bUUL4DIY -
FT PIERCE, FL 34947 FT PIERCE, Fi. 34947 . .
R e AU LSRR
Suite, Apt. #, eic. Suite, Apt. #, ete. 03282006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Apptied Far
59-0774183 Not Applicable
Zip Country v Country 5. Certificate of Status Desited [ ?i-gfqﬁ“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HAYNES, LOUIS
1780 HARTMAN RD Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34947
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable. [NOTE: Registered Agent signatura requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T O pelete mE Director O Change R Addilion
HAME BRENNER, HOWARD NAME HAYNES, LOLIS T
STREET ADDRESS | 1630 SEAWAY DR. #307 stheet aDDRESS |13 88 HART MAN RD
CiTY-ST-2IP FORT PIERCE, FL 349493177 CiTY-ST-21P PORT PCERCE . TL 247
TINE D O Delete TMLE ) 3 Change ] Aadition
NAME RANKIN, CHRIS NAME
STREET ADDRESS | 5478 NW CAMBO CT STHEET ADDRESS
CIFY-S1-2IF FORT PIERCE, FL 34945 CITY-SF-71P
TmE D O petete me ClCrange  [J Addition
NAME RICE, JAMES A NAME
STREET ADDRESS | 2521 W. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34946 CITY-51-21P
T3 [ pelete TILE ClCrange [ Addition
NAME NAME
STREET ADGHESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
Tme ’ O oekte e C3Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2IP
TLE O pelete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-S1-2IP - CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same lepal alfact as il made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o execute this repori as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmary wilh an address, with all other like empowered. "

towis T Haynes

SIGNATURE: 3/29/% ( TIX) Hel-Te0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIE OFFICER OR OIRECTOR




