2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT, _

e

FILED _
Jan 18, 2007 08:00 AM

DOCUMENT # 753596

1. Entity Name

FIRSYT PRESSYTERIAN CHURCH QOF CRYSTAL RIVER,
FLORIDA, INC.

Secretary of State

Mailing Address

1501 SE HWY 19
1501 S.E. HWY.19
CRYSTAL RIVER, FL 34429  US

Principal Place of Business

FIRST PRESBYTERIAN CHURCH
1501 S5E HWY 19
CRYSTAL RIVER, FL 34429 US
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01032007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
595-1002443 Not Applicable

5. Cerlificate of Status Desirad [ $8.75 adanonal

6. Nama and Address of Current Registered Agent

FARRIER, JAMES
11930 W. CREEKSIDE LANE
HOMOSASSA, FL 34448

DO NOT WRITE
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8. The above named antity submits this statement for tha purpose of changing its registerad offic

* tha obligations of registered agent.

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped or priniad name of ragisierad agent and 1itle if apphcahle (NQTE: Regutared Apsnt signatura raquead when rensiabng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS N . B B
TMLE PD
HAME FARRIER, JAMES T 8 St R o
STREET ADDRESS | 11930 W CREEKSIDE LANE X N .
on-s-7P | HOMOSASSA, FL 34448 - : OCO0S9131:
it VD 31/18/07-00017-013 61,25
NAME BROWN, ROBERT H
STREET ADDRESS | 5680 W. WOODSIDE DR e .
CITY-Sr-2IP CRYSTAL RIVER, FL 34428
TMLE sD ] K :
NAME PARDUN, PATRICIA , .
STREET ADDRESS [ 5151 §. STETSCN PT. DRIVE ' RS E aYa Ll \ .
CITY-ST- 2P HOMOSASSA, FL 34448 Do NOT WRITE

N . " FITIE It Loy [T . -

TILE TD
w | DUMAS. BROWN ~ INTHIS SPACE
STREETADORESS | 291 S. GARDENIA TERR.
CImy-ST-21P CRYSTAL RIVER, FL 34429 Lt e T P T
TILE B '
NAME ~= b P .
STREET ADDAESS
CITY-5T- 2P * : T
TITLE , e
NAME
STREET ADDRESS . , .
CTY-51-2F "

12:*| hereby cerlify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrusles empowered to exacute this report as required hy 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 all other like empowerad.

SIGNATURE:

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oate Daytme Phone &




