2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03, 2005 8:00 am

DOCUMENT # 753787 Secretary of State
1. Entity Name 02-03-2005 90028 009 ****6] 25
COMMUNITY PRESBYTERIAN CHURCH OF CLEWISTON,
FLORIDA, IN THE UNITED STATES OF AMERICA
Principal Place of Business Mailing Address
407 N. ROYAL PALM AVE. 407 N. ROYAL PALM AVE.
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc, Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2304073 Not Applicable
Zin Country Zip Country 5. Certificato of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLANFORD' VICTOR o ) i ereet'A;jd;ess {P.O. Box Number is Not Acceptable) - — ERaE

333 W. AZTEC AVE.
CLEWISTON FL 33440

City FL Zip Code

. %emad rugvsl‘-?ﬂt#—ugsm and Wie if applcabla. {NOTE- Regrstatad Agent signature taquited when rainstaung)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Feas
ETN ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE v 1 peleta TIiLE O3 Change [ Addition
NAME JONES, K § NAME
STREET Appress |PARK AVENUE STREET ADDRESS
CITY-ST-7IP MOORE HAVEN FL 33471 CITY-5T-2P
URE P T oelet THE [ change [ Addition
NAME BLANFORD, VICTOR NAME
STREFT ADDRESS [ 333 W. AZTEC AVE. STREET ADDRESS
CITY-ST-7IP CLEWISTON FL 33440 CITY-ST-2P
TILE S RPN O Delete TNE [J change  [] Addilion
&
NAME BROWN, ERUNDA ( grly ﬂc}d) _-—
STREET anDAESS (AT 3 BOX 803 _ Cmmeme. e i . [ STREFTADDRESS (. . ._ e
ory-s1-21p MOORE HAVEN FL 33471 CITY-SI-2IP
13 D 3 Delete ALE [ change  [J Addition
NAME BLANFORD, ALICE NAME
STREET ADDRESS |333 W. AZTEC AVE. STREET ADDRESS
civ-st-zp |CLEWISTON FL 33440 ¢ITY-§1-2F
D -
TIMEE 3 verete TITLE ] change [ Addition
NANE BARTIN, CURVIN NAME
streer aporess [417 ROYAL PALM AL, STREET ADDRESS
ory-srp | CLEWISTON FL 33440 CITY-ST-2PP
D "
TMLE O Detate TITLE [ Change  [7] Addition
o HENSON, JAMES N
STREET ApoRess | D 1700 HWY #15 STREET ADDRESS
cnv-gr-ze | CLEWISTON FL 33440 orY-51.2p

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3X), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true a urate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trusy ute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attas th an like empowered.
SIGNATURE: _/ 3P/ 0
S / Dethma ]

PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date




