2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2008 08:00 AN
DOCUMENT # 751289 2 Secretary of State

1. Entity Name »’}L C g
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TIMS MEMORIAL PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address
601 SUNSET LANE 607 SUNSET LANE
LUTZ, FL 33549 LUTZ, FL. 3354%
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€. Name and Address of Current Registerad Agent

SHANKS, LINDA L.
601 SUNSET LANE
LUTZ, FL 33549
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of Florida. | am familiar with, and accept

8. The above named entity submits this staiement for the purpose of changing its registered office
the obligations of registered agent. ’

SIGNATURE

. Sigradure, typed or prirmied neme ol ragisiered agent and utle if apphcabls (NOTE: Registerad Agent signaiure required whaen reinstating} DATE
£ Fillng Fee is $61.26'7 & ~; | 9. Elction Campaign Finencing $5.00 may Be UO0nong31379
Due by May 1, 2008 ' Trust Fung Contribution. ‘ Added to Fees
(T T AT L OFFICERS AND DIRECTORS .0~ =
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NAME MALLORY, SUSAN "o ixsdimis 47 2 S F%

STREET ADDRESS | 18412 WAYNE RD
CIry-ST-21P ODESSA, FL 33556
TILE vD

NAME POLZEN, BEV

STREET ADDRESS | 17512 DRAKE CT
CITY-ST-2IP LUTZ, FL 33559

TITLE STD

NAVE VASSELL, KENNETH i P i{ i

STREET ADDRESS | 4048 MARLOW LOCP QIR UE TR o 2T -

CTY-ST-ZF | LAND O LAKES, FL 34639 R Q‘%NQT
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NAME MASTERS, STEVE g e X

STREET ADDRESS | 14833 LAKE MAGDALENE CIRCLE
CTY-ST-ZP | TAMPA, FL 33613

TITLE D

MAME JURGIEL, VIRGINIA

STREET ADDRESS | 27107 HOLLYBROOK TRAIL
emv-st-¢ | WESLEY GHAPEL, FL 33543

TMLE D o
HAME BREAN, MARK i R

STREET ADDRESS | 4655 CANTERBURY DR ﬁq;j?é e ?%ﬁ%%ég” i
emy-s1-2P | LAND O LAKES, FL 34639 AR E:f%'%% PR e

12. | hersby certity that the information supplied with this filing does not guallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Worgonia A Vsl

!IGNAyRE AND TYPED OR FRH NAME ﬂIIGNING OFFICER OR IRECTOR Dats Daytime Phora #
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