| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # C92000000013 04-11-2008 90034 007 ****61 25
1. Entity Name:
THE FIRST PRESBYTERIAN CHURCH OF LEESBURG,
FLORIDA
Principal Place of Business Mailing Address - ) .
2005 LONE QAKX DRIVE P.0. BOX 491246 : .o
LEESBURG, FL 34748 LEESBURG, FL 34749-1246 I .
T T R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-0872674 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired | ?esegfq Sdr:;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
HARGROVE, BEN
5100 ROBIN DRIVE Straet Addrass (P.O. Box Number is Mot Acceplable)

FRUITLAND PARK, FL 34731

City FL | Zip Cods

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 famiiar with, and accept
1he abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tlie il applicable. (NOTE: Registared Agen! signature required when rainsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ,
Due by May 1, 2008 Trust Fund Contribution, Added to Fees -t e
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME PD O petete TITLE [J Change [ Addition
NAME HARGROVE, BEN NAME
STREET ADDRESS | 5100 ROBIN DRIVE STREET ADDRESS
CiTY.57-21P FRUITLAND PARK, FL 34731 CITY-ST-ZIP
e TD o beete L TD GChange [ Addilion
NAME COLEMAN, CLELL RAME GuY MmiLLARD ~
STREET ADDRESS | 323 LAKESHORE DR STREET ADDRESS | (red F #  BORG STREET
GITY-ST-2I LEESBURG, FL 34748 CITY-ST- 2P LEESAuLG, FL IELTHE
e s & Delele TME = [ Change [ Addition
HAME WINSLOW, JOHN e BT KRISTEN OGDEN :
STREET ADDRESS | 3228 MANATEE ROAD streeTaoohess | R QIS T IMBERwaDd DO vE
onv-s1-zp | TAVARES, FL 32778 oSt | LEESBURG, FL 3d4T4§
TALE [ Delete TITLE {J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-29 CITY-ST- 2P
TIVLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2 LITY-ST-2P
TITLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
oy-$1-2P CITY-5T-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the carporation or the receiveL or trustee empowered to execute 1his report as required by Chapler 617, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wigh an ad;ess. with all other lika ampowared.

SIGNATURE: __ f— L/‘f ~DF 32-787-5887

" SIGNATURE AND TYPEDFDR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




