2005 NOT-FOR-PROFIT CURFOUnmasm..

ANNUAL REPORT (AR}

ED

FIL

DOCUMENT # 748815 | .
DOCUN Jan 31, 2005 08:00 AM
THE FIRST PRESBYTERIAN CHURCH OF UMATILLA, . ** Secretary of State
FLORIDA wrt
Principal Place of Businass - B o -Maj:liﬁg Addr-_ess
493 KENTUCKY AVE. 453 KENTUCKY AVE.
P. O. BOX 407 P. O. BOX 407
UMATILLA FL 32784 T UMATILLA FL 32784
ik T IR AT
Sulte, Aot #, ot - - Suite, Apt- ¥, ete 18t MOORE CRPEGST (10/04)
City & State — N City & State 4. FEl Number ’ Appiied For
__ N . 59-1900137 Not Applicable
Zip Couniry Zie Country 5, Cernificate of Status Desired 0 ?i'gfqﬁggﬁc’"a!
6. Nama and Address of Current Regisierad Agent T 7. Nama and Address of New Registered Agent
i i . il Ll - s =
ngyﬂﬂgy&li—g (E:TRELE Street Address (P.O. Box Numbar is Not Acceptable)
TAVARES FL 32778
City FL Zip Code

8. The alova named eatity SHBMIts this Stateriant for the p

urpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations : k : B

Yook

-

SIGNATURE

Lre, typad of prinad namg.aFTageiered agont and tilks  anpicabls

TINOTE Kegistred Agent signaliure reghuradt wher rensialng)

W=, s et e e R b O

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Flnancing
Trust Fund Contribution

FILE NOW: FEE IS §61.25
Due By May 1, 2005

~ OFEICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD O paiete nne [} Change [ Addition

HAME SEABROOK, T ELLIOTT ﬁ HAME

sTreET aponess | 40742 STATE D 19 SIREET ADDRESS

oy-sTp UMATILLAFL. o CUTY-57-7iP

JHLE O - O oatele e Clohange [ Addition

NAME REAM, WALTER T NAME

STRECT ADDREST | 1933 MAPLE CIRCLE SIREET ADDRESS

ory.si-np | TAVARES FL 32778 QY517 PR A edsn .

T SD - T Oooects N e e s =0 3 - 0 thangd™ (] Addition

NAME SEABROOK, SUSAN NAME

SIRFET AGORESS (40742 STATE RD. 18 STREE ADDRESS

CHTY-SI-21P UMATILLA FL CIEY-SE-2IF

IME o O oelete e "CJohenge L1 Addifion

NAME HAME

SIREET ADDRESS ' STREET ANDRESS

CIY-ST-7P h CiTy-ST- 2P

TLE T Dl Detete H e [Jchange [ Addition

NAME NAME

STRELT ADDRESS STREET ANDRESS

cIry-57-2p CitY-S1-2P

TiLF ) D:Defzie_ . T [T Change l:l Addition

HAME KAME

STREET ADDRESS STREF T ADDRESS

oY1 2P CITY ST 7P

12. | hereby certifz_tha‘r the Information Supplied with this filing does not qualify Tof the exemption stated in Section § 19.07?3‘](7). Florida Statutes. { further certify that the information
indicatad on this report 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 carporation or the receiver or trustee empewerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11
changed, of on an attachnfm with an address, with all cihar like empowered

SIGNATURE:

Daylime Phone #




