FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747595 02-28-2008 90018 002 ****61 25
1. Entity Name
GLENWOOD PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address Yuyuvuuyv =~
3190 GRAND AVE P.0. BOX 220031
GLENWOOD, FL 32722 US GLENWOCOD, FL 32722-0031 US ] .
T [ RN D MGV m LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg»NP CR2E037 (12/05)
City & State City & State 4. FEI Number Applied For
59-0931264 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O 58'75 Additiona)
se Required
6. Name and Address of Current Reglistered Agent | - ~7. Name and Address of New Registered Agent. _ . e .
Name .
ECKHARDT, SAMUEL
1133 GLENWOOD RD. Street Address (P.O. Box Numnber is Not Acceptable)
DELAND, FL 32720
City FL | Zip Code

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

SIGNATURE
Slgnature, typed of printed nama of registered agen; and btle if applicabla, (NQTE: Registered Ageni signatura required whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be 7" Make check pay_abl'ekto* .
Due by May 1, 2008 Trust Fund Contribution. Added o Feas Florida Dep_qrt{'nent qf State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P C Delete TTLE O Change [ Addilion
NAME SIMMONS, JAMES NAME
STAEET ADDRESS | 1930 TRINIDAD ST STREET ADDRESS
CITY-ST-219 DELAND, FL 32720 CITY-$T-2IP
TITLE S O peiete TITLE [ cChange [ Addition
NAME EVANS, JOANNE NAME
STREET ADDRESS | 3335 GRAND AVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CATY-ST- 7P
TITLE T gnemle TILE [ Change  [] Acdition
NAME WISNER, HERBERT NAME
STREET ADDRESS | 1128 HEIDI COURT ~ - * STREET ADDRESS [ : - — e
CITY-ST-ZIP DELAND, FL CITY-ST-2IP
TITLE O pelete e 7 [3 Change mﬂ\aditinn
NAME NAME LI pvs &Y
STREET ADDRESS ) SREETAOLRESS |/ 2.2 §— AL o~a5~0tw i 7—-//% &X /772
CITY-ST-2IP ) CITY-ST- 2P _,D# Ctpn S‘ﬁ/?,lp/é‘%’ 6’- zz/
TiTLE  petete TITLE Clchange  [J Aoditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s7-21P ) OITY-ST-2IP
TilLE 1 pelete TLE [IChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy al report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director
of the corperation or th i stee empowered 10 @xecute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 173 if
changed, or on an an addpgss, with all other like empowered.

SIGNATURE:

wWasTos 256~ 13y~5419

AND TYPED OR PRINTED NAME OFrG#ING OFFICER OR DIRECTOR Date Daytime Phong #

%




