. FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 21, 2004 8:00 am

.- ANNUAL REPORT Secretary of State
PSUSNLaJm{:AENT # 743002 07-21-2004 90026 045 ****5] 25
ST. ANDREW PRES‘BYTERlAN CHURCH, U. S. A INC.,
SUN CITY CENTER, FL

Principal Place of Business Malling Address

1239 DEL WEBB BLVD 1239 DEL WEBB BLVD
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 440491 96
i’ .‘ | L | . . | : 06302004 No Chg-NP CRR2E037 (10/03)
Do NOT ‘ WR ITE l N TH IS S PAC E 4. FEI Number Applied For
j . - ' £9-2152391 Not Applicable

5 ’ : : . 5. Certificate of Status Desired O ?ese.gg:l l‘:\iggcijﬁonal

{1

_ "‘-.Nﬁf_'f_ﬂf‘d Address of Current Registered Agent _ |
SES S LLet DO NOT WRITE
SUNCIT¥-GENTERFE-33573 /3O WO LF hpurel Dr : _
T Gm oty Conrog 1| IN THIS SPACE
33973

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

SIGNATYFAE A ‘% fﬂ

o prinied name of registered agent and e If epphicable. (NOTE: Registered Agen signature required when reinsrating) DATE

iling Fee is $61.25 , 9. Election Campaign Financing $5.00 May Be
ue by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS
LE T f
NAME HASCH, JUDITH E

STREET ADDRESS | 2905 8TH ST SW

Ciry- s¢-21P RUSKIN,FL 33570
TME. TRS ‘

NAME RILEY, BARBAR marilyny Keeiper

STREET ADCRESS | 324 NORT; MDRNE 1918 W ok Fhwiuredi r

eirv-St-2IP UN CITX CENTER, FL 33573 G, . ¢ LyCoater FJ

TTLE TRP 7
NAME ELLIOTT, JAMES

STREET ADDRESS F . L . _— - -
oY -$7-2IF ;E:Jo:g%(;‘éﬁ:E;Lg_R ’ D _ Do NOT WRITE

::;E: g;T\RRELLSON, JOHN . 7 IN THIS S PACE

STREET ADDRESS | 1010 AMERICAN EAGLE BLVD
cimy-s1-2IP SUN CITY CENTER, FL 33573

TITLE AT t

NAME SWISSH'I'ELM, BURT

STREET ADDRESS | 2019 DEL WEBB EAST
CNY-S1-2P | SUN CITY GENTER, FL 33573

TITLE
NAME .
STREET ADDRESS i
CITY-ST-2P

"12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repait or supplemental 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 receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. @/ 3 )

SIGNATURE: _ Z/f”‘ L. 7

WE AND TYPED OR PRINFED NAME OF SIGNING OFFICI Daytime Phone # R /

‘ F RS T ERTT 7

L)




