2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 769944

1. Entity Name
PORT ORANGE PRESBYTERIAN CHURCH, INC.

Principal Place of Business

4662 CLYDE MORRIS BLVD.

Mailing Address

4662 CLYDE MORRIS BLVD.

FILED
May 20, 2008 8:00 am
Secretary of State

05-20-2008 90004 043 ****6]1 .25

quilviovo

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“'H ‘Illl Iml ‘l”l m” IEI”"” |lI“ ‘l\“‘lu |‘|H ||Im|| I‘ ’"’
Suile, Apt. #, stc. Suite, Apt. #, etc. 04032008 Chg-NP CR2E037 {12/06)
City & Stale City & State 4, FEI Number Applied For
59-2233064 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 gesezesq L’;f:‘;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BRINSLEY, CAROLYN J MRS.
4662 CLYDE MORRIS BLVD.
PORT ORANGE, FL 32129

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g¢{ registered agent.

AUl

4

/)

B4

SIGNATURE .

SB!’T&GI’;, yped or pm:eddll of rghifiared !qerugnduﬂe ¥ applicable. (NOTE: Reg:siered Agent signature raquired when remstating)

A

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PT O oelete i Dupovit, Rewoitt O Crange [ Addilion
o s 600 REED CAMAL ROAD sy | 243 VO evesic
STREET ADDRESS STREETADDRESS | = Mt o -y 3ars
CIFY-ST-2P DAYTONA BEACH, FL 32119 CITY-ST-2P Ac Y 1 e ?
TLE vPT D etete TE Fevnp, WI 15~ [Jchange [ Addition
NAME DUPONT, HEWITT NAME . ,

\ N ee bon

STREET ADDRESS | 823 VALENCIA RQAD = STREET ADDRESS 4‘/4 Ch |(.k0~ d — |
oTv-57-2p | SOUTH DAYTONA, FL 32119 avsize | Pork Oromg. , & 32(97
TITLE s O Detete TLE 6"(.'—*'5" : @ rendaoo [JChange  [J Addition
NAME BARRETT, DON NAME 5 Yd( me{, L
STREET ADDRESS | 5683 SWAN LAKE DRIVE STREET ADDRESS a1 36( tr
arv-si-2¢ | PORT QRANGE, FL 32128 avste | ek Ovanei, [ 3.2/2F
TTLE T 3 Detete TOTLE S, 7 el [ Change [ Addition
NN NICHOLAS, WILLIAM A Ander 6‘ o pD?""' 55f ‘é -
STREET ADDRESS | 3876 CARDMAL BLVD, stheer aoneess | (245 Y Sabalt 4 '
omv-stzp | DAYTONA BEACH, FL 32127 s | Daydm e thelo, o 33/2 &
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
TITLE 0 Detete e (O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
i the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attach L with an address, with all other like empowered.
i
SIGNATURE: 4244&0& Anleigen.)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

303/ /08 320- 755111/

Date Daytrne Phone #




