2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # 756446

1. Entity Name

FAITH PRESBYTERIAN CHURCH (ASSOCIATE
I?\]ECFORMED SYNOD) OF BREVARD COUNTY, FLORIDA,
INC.

Secretary of State

01-19-2007 90019 028 ****6]1 .25

Principal Place of Business

1900 S. TROPICAL TRAIL

Mailing Address
1900 5. TROPICAL TRAIL

50000447

MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
T TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg—NP CR2E037 (12"%)
City & State City & State 4. FEl Number Applied For
59-2259257 Not Applicable
Zip Courary Zp Country 5. Certificats of Status Desired [ g&gmﬁ’m
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Registered Agent
Name
JESTER, JERRY
1260 DANIEL COURT Streqt Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stete of Florida. | am familiar with, ang accept

tha obligations of registered agent,

SIGNATURE

Sipnature, typed oF primtad nama of regss: Bt and te f (NOTE: Regisiersd Agent signaturne raquired when reingtating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Dueo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
e P [ Cetete TE [ . O Change X Addition
NANE CAYLOR, STEPHEN L NAME pemiiian, Davi J.t.

1395 Javervs Coo?

STREET ADDRESS | 2180 5. TROPICAL TRAIL STREET ADDRESS - Js / J Ft 2 2 74 2
eY-ST-2P | MERRITT ISLAND, FL 32052 cvstap  |[fMewridT S5 lan
TmE s O petete FME O change [ Addition
NAME THORTON, KAREN NAME
STREEY ADORESS | 160 BONITA DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32552 CITY-ST-2IP
TME T [ Delele TIMLE [ Change [ Addition
NAME RICHARDSON, CARL NAME
STREET ADDRESS | 1605 NEPTUNE DRIVE STREET ADDRESS
CITY-SE-ZIP MERRITT ISLAND, FL 32952 CITY-ST-21P
TME D 3 Delete TITLE [ Ghange  [] Adition
NAME CHAMBERS, ANTHONY NAME
STREET ADDRESS | 5025 SATURDAY PLACE STREET ADDRESS
CITY-S3-2IP COCOA, FL 32528 CITY-5T-21P
TME D 3 Defete TME Ochange ] Addition
NAME SCANNELL, BILL NAME
STREET ADDRESS | 2458 LONG SANDY CIR STREET ADDRESS
CiTY-ST-2IF MERRITT ISLAND, FL. 32952 CITY-ST-2IP
TLE [ Detets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. ! hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

S|GNATURE‘~%ZM~////.%{% Cail Keckardson

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
_indicated on this report or. supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Floridd StatitesT and that my name appears in Block 10 or Block™ 111

//3/0-7 (321) 457519/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Prone #




