L4 .

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 753596

1. Entity Name

FIRST, PRESBYTERIAN CHURCH OF CRYSTAL RIVER,

FLORIDA, INC.

Principal Place ol Businass

FIRST PRESBYTERIAN CHURCH
1501 SE HWY 19

CRYSTAL RIVER, FL 34429  US

Mailing Addrass

1501 SE HWY 19

1501 S.E. HWY.19

CRYSTAL RIVER, FL 34429 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2008 8:00 am

Secretary of State

02-07-2008 90026 011 ****61.25

40020166

[

01282008  Chg-NP CR2E037 (12/06)
City & State City & State_ 4. FEI Number Applied For
59-1002443 ™ |Not Applicable
. Z i itio)
Zip Country P Country 5. Certificate of Stalus Desired a ?i.gi$?$tlonal

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent

FARRIER, JAMES
11930 W. CREEKSIDE LANE

“Rohert Brow n

HOMOSASSA, FL 34448

Stragt Address (P.O. Box Number is Not Acceptable) .
Y TE . (Woodside DPrive

rysta{ River,
City 4

FL %992 9

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept

the obligalipns of regigtgred agent. _
SIGNATURE pﬂ/ﬁr/ﬁ/ /ﬁ,««/ 7?0 BERT A/ i/&m/ 7

Slgnatu!a. b)ged or printed name of registerad agent and tille  applicable.

~

{NOTE: Registered Agant signature required when reinstating}

//?o/ﬁf/
7

-Filing Fee Is $61.25
Due by May 1, 2008

9. Elsclion Campaign Financing
. Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florlda Department of State

10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THTLE PD Delete me D Change (] Addition
NAME FARRIER, JAMES T = NAME ' Efgb;’(; T u?r&:’g' ng aref % .
$TREETADDRESS | 11930 W CREEKSIDE LANE STREET ADDRESS : 0 r e IV
orv-size | HOMOSASSA, FL 34448 avste  Crysta| River, FL 3429
e vD 7 Delete TIMLE O Change Addition
NAMIE BROWN, ROBERT H NAME \ég " Schae Qe X
STREETADDRESS | 5980 W. WOOQDSIDE DR STREET ADDRESS | ) Lo "o le oL C-]—
orv-s1-2» | CRYSTAL RIVER, FL 34429 CITY-S1-21p NHowmwiosassa | FL 39YY ¢
TILE sD [ Detete TITLE S D O Change - [ Addition | '
NAME PARDUN, PATRICIA NAME ’
STREET ADDFESS | 5151 S. STETSON PT. DRIVE smEravess | S A e
CITY-55-21P HOMOSASSA, FL 34448 GITY-S1-2IP
TILE ™ ﬁem[e TITLE D, O Change  TCAddition
NAME DUMAS, BROWN NAME 75—- d o H olt
STREET ADORESS | 281 S. GARDENIA TERR. STREET ADDRESS ol Q .

- ¥ ! e
ory-s1-ap | CRYSTAL RIVER, FL 34429 CITY-5T-2P %%OV? ~ f’\‘/') ,J ; ”cg FLO_{g 3 5[35/)(:} gJ
e 7 Dalete TITLE 4 ’ [ Change (] Addition
HAME — — ] ———— —_ —_— - -~ R -KAME —_ — —_————— e —— e =
STREET ADDRESS STREET ADORESS
CITY-57-2P CIry-ST-2IP
TILE OJ Delete put: O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this Iilin(? does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
i D accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowerad 10 execuls tis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an attach with ther lika empowered.

t with an address,
,d/.

Lo BERTH /ﬂw/

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[=30-F 92971259
Date Dayimb Phane /




