FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEQCNUMENT #771121 02-26-2008 90003 044 ****41 25

1. Entity Mame

PARSONS MEMORIAL PRESBYTERIAN CHURCH OF

YANKEETOWN, FLORIDA, INC. .- ~ . ——— - -

Principal Place of Busingss Mailing Address

5850 RIVERSIDE DR . POBOX6 ] )

YANKEETOWN, FL 34498 US * YANKEETOWN, F!.' 34498 - US : R T

T[T LR R G GACEAD AR Tm
Suite, Apl. #, etc. Suite, Ap‘. #, etc. 01 162008 Chg-NP CR2E037 {12’%)
City & State City & State 4. FEIl Number Applied For

59-6581628 Not Applicable
Zp Country zP | G 5. Cerlificate of Status Desjed [ ?g;esqmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name
SHANNAHAN, ELLEN

4715 RIVERSIDE DRIVE Street Address (P‘-O‘ Box Number is Not Acceptable)
YANKEETOWN, FL 34498

City . : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fai_-:jniliar with, and ‘accept
the obligations of registered agent. L .

SIGNATURE

Slgnatwre, typed or printed name of registered egent and litle If applcable. (NOTE: Registered Agent signature requirad when reinstating) DATE

’ Filing Fee is $61.25 9. Efection Campaign Flna;\cing $5.00 Ma)', Be E Make check‘pay_able to

Due by May 1, 2008 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME T [ pelete TME b ' [l Change [ Addition
nve , |'BROWN, DONNA NAME RicARDS, JoYCE
STREET ADDRESS | 4260 WOODLAWN ST _ STReETADDRESS | 4 - S5tk SHRGTT |
orv-si-2p | DUNNELLON, FL 34433 CITY-ST-2p YAUKEE TDWN  BL 34478 ,
ME P - O pelete TME v ) o R change [ Addition
NAME YANKE, DAN NAME CARN (CELLA, TOM '
STREET ADERESS | 5215 RIVERSIDE DR STREET ADDRESS -
cry-st-2p | YANKEETOWN, FL 34498 CITY-5T-2IP
e D’ O Detete TMLE " [change [ Addition
NAME CARNICELLA, ANN NAME
STREET ADDRESS | 221 COVE ROAD STREET ADDRESS
criy-sT-2P  |'INGLIS, FL 34449 CITY-5T-ZP o
MLE T -- .- O Delete  —J-TrLEL . e ew — .. [ cChange_ [ Addition
NAME MARTIN, JUDY / NAME
STAEET ADORESS | 108 HUDSON ST STREET ADDRESS
CITY-ST-2IP INGLIS, FL 34449 CIFY-ST-21P
TLE s © O Déete TME ' [ Change [ Addition
NAME SHANNAHAN, ELLEN ) HAME -
STREET ADDRESS | PO BOX 385 L STREET ADDRESS ‘ K
CITY-ST-21P YANKEETOWN, FL 34498 e LV CITY-ST-21P
TALE D T "0 dets TILE O change (] Addition
NAME CARNICELLA, TOM [ NAME
STREEY ADORESS | 221 COVE ROAD STREFT ADDRESS
CITY-ST-BP INGLIS, FL 34449 ' Cy-§7-2P

12. 1 hereby certify that the information supplied with this ﬁli:g does nol qualify for the exemptions contained in'Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 frustee empowered to execute this repor 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 an address, with afl other like empowered. . )

SIGNATURE: _ {0l & Shownalou ELig) SHAMAHAN m;_/z}{/'og 257 - 7 At

SIGNATURE AND TYPED OR PRINTED MANME OF OFFICER CR Daytime Phone #




