2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 746351 ™ Feb 03, 2004 08:00 AM
I Ently Name , Secretary of State
FAITH PRESBYTERIAN CHURCH OF GAINESVILLE,
INC.
Principal Place of Business . Mailiﬁg-; Address
53916 NW 39TH AVE 5916 NW 39TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
i s — RSO ERAAA o
Suite, Apt. #, etc. ) Suite, Apt #, etc. R MOORE GR2EC37 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2019298 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gase'gg[ﬁgﬂbnaj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
- e bl s Lt A . S
g’?;SRﬁ&fDSEENB”?éRRA CE Sirest Address (F.O, Box Number i Mol Acceptable} T
GAINESVILLE FL 326086 T
City B FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its regisiered cliice or registered agent, o both, in the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE — - — —— N — =
Sigrature, typea or prntad name of registared agde and he 1 applicabta, {MNOTE: Reglstered Agent signalure requined whan remnstating) . DATE B ) -
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ' Trust Fund Contribution. Added 1o Feas Florida Department of State . _
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e FD {1 Delete TILE [Ichange ] Addition
- PRESTON, CHAD NAME
sTeeT Ancress | 2017 S.E. 5O STREET STREET ADDRZSS lUﬁﬁUﬂﬁﬁgigﬂ?
omi-st.ze | GAINESVILLE FL 32641 CITY-ST-2P 2804 -8D167-014 B1.25
TITE su T i} De:g:é ) e O Ehanqe' " ] Addition
SANE STAKELY, JIM NAME
STREET Anpress | 3133 NW 53RD DRIVE STREET ADDRESS
crv-stze | GAINESVILLE FL 32605 CiTv-ST-2P
e D Ooeee [ me T O3 Change [ Addition
NAME WARD, JEFF - = NAME
STREET apDAEss |00 NW 103RD TERRACE STRFET ADDRESS
CIFY-ST-2IP GAINESVILLE FL 32607 Ly - ST- 2P
it © Ooelee [ e Ol Change L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7/
TinE ’ Ol pelete 1 e [JChange  [] Addition |
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-S1-21p CITY-S7-21P
TnE o TIE O Change [ Addiion
MAME NAME
STREET ADURESS STRECT ADDRESS
CITY- ST- 7P CITY-3T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute RIS report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresa i powered

SIGNATURE:

EpesTnl i 3’/2—;/0,5/ 252. 3%5-F777

Daytime Phone ¥




