2008 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT Jan 10, 2008 08:00 Al

DOCUMENT # 753659 - Secretary of State
1. Entity Name
%%RYNERSTONE PRESBYTERIAN CHURCH OF LUTZ,

Principal Place of Business Mailing Address
17520 MARSH RD. 17520 MARSH RD.
LUTZ, FL 33558 LUTZ, Ft. 33558

T GEENR AR EEM RN

e b

ot AR T 01052008 No Chg-NP CR2E037 (4/06)
'WRlTE IN T 4. FE| Number Applied For
59-2018732 Not Applcable

$8.75 additional

5. Certificate of Status Desired

" [ NUEEN BTN N T
rent Registerod Agent

6. Name and Address of Cur

STARNES, JOHN
4106 WEST BANK AVE.
TAMPA, FL 33624
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8. Tne above named entity submils this statement for the purpase of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, lyped or prnted nama o registered agant and Lie if applicable. {NOTE. Aagisterad Agant signature required when reinsiating) ' DATE

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

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
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SIREET ADDRESS } 6517 THOROUGHBRED LOOP g R b
CITY-ST-7P ODESSA, FL
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NAME BORDA, JUAN

STREET ADDRESS | 6004 CHELLAS CT.
Ciry-S7-27IP LUTZ, FL 33558
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12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and thal my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address. with all other bke empowered.
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SIGNATURE: ?&% Joun A, STARNES 1/5/08 (_fl?,) Q! -Sr 22

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Pnong #




