. FILED
o008 MO ANNUAL REPORT 'O Jan 23,2006 8:00 am

DOCUMENT # 766005 Secretary of State
1. Entity Name Kok ok
NORTHMINSTER PRESBYTERIAN CHURCH OF 01-23-2006 50100 049 757770.00
SARASOTA, FLORIDA, INC.
Principal Place of Business Maiting Address
3131 618T ST 31316157 ST
SARASOTA, FL 34243 SARASOTA, FL 34243
S e A G0N AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052008 Chg-NF' CR2EO3T (1 1,05)
City & State City & State 4, FEI Number Applied For
59-1282307 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired M ?g'gsqmm""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regt Agent
Name
LEFFERSON, TOM
6409 TURNERS GAFP Street Address (P,O. Box Number is Not Acceptabile)
BRADENTON, FL 34203
City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signahue, typed o prnied name of regisiered agen? and litle if applicable. (NOTE: Registored Agent signaturs reqursd when raingiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO O;FFICERS AND DIRECTORS IN 10
THLE PD £ selate TIE [ Chenge ] Addition
NAME TIBBETS, JACK NAME
STREET ADDRESS | 6103 CLUBSIDE DR STREEY ADDRESS
£NY-ST-7P SARASOTA, FL 34243 CIY-ST-2P
TLE TD [ nelete TILE [ Change [ Addition
HAME LEFFERSON, TOM HAME
STREET ADDRESS | 6909 COUNTRY LAKES CIRCLE STREET ADDAESS
CiTY-ST-29 BRADENTON, FL 34203 CIFY-57-2P
TLE s K Delete ME $D [ Change X[ Addition
STREET ADDRESS { 5909 COUNTRY LAKES CIRCLE STREET ADDRESS 5 0 3 U 8 O TH AVE PLAZA E
omv-sT-2r | SARASOTA, FL 34243 oity-ST-29 GAmsanTa o ZHONTZ
THLE Dﬂﬂﬁe ME RNV RAJU TR T i i e I:]Chanuc Dmlﬂﬂﬂ
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TSFLE [ pelete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2°P CITY-57-2P
TMLE [ Delete TME [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chepter 118, Florida Statutes. | further certify that the information
indicated o this repert or supplemental report ts true aps-asgcurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trjaj sfed to exeXute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with«b4 ith alf other life empowered.

SIGNATURE:-

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

posy <O Y ISTLTS
7 4 Daytime Pighno #




