2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # N00000003200

1. Entity Name

CHRIST PRESBYTERIAN CHURCH ENDOWMENT FUND,

INC.

02-22-2007 90003 012 ****61.25

Principal Place of Business
1035 WEST GRANADA BOULEVARD
ORMOND BEACH, FL 32174

Maiting Addrass

1035 WEST GRANADA BOULEVARD
ORMOND BEACH, FL 32174

40022365

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

UL WU TS

Suite, Apt, #, alc.

Suite, Apt. #, eic

02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3684395 Not Applicable
Ze Country @p Country 5. Centificate of Status Desired | ,?:; ;g ‘.nfecgmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarsd Agent
Name
COLE, JOHN EDR
1035 WEST GRANADA BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. Tha above named entity submits this stalernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regiered agent and ttle f appicable.

(NOTE: Regisiered Agent signature required when einstatng) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D O Dalete TITLE [ Change ] Addition
NAME SIMS, G. LARRY NAME

STREETADDAESS | 5 CIRCLE OAKS TRAIL STREET ADDRESS

Ciry-57-21P ORMOND BEACH, FL 32174 CITY.ST-2)p

TITLE D O Delete TiTLE O change [ Addition
NAME GLOVER, PETER NAME

STREETADDRESS | 483 N, BEACH ST. STREET ADDRESS

CiTY-ST-11P ORMOND BEACH, FL 32174 CITY-S1-2P

TME ] anemg THLE [ Change  [] Addition
RAME ABATE, MICHAEL NAME

STREET ADDRESS | 21 FOXFORDS CHASE STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 32174 CITY-S1-21P

TmLE D [ Derete TINE O Change [ Addition
NAME HARPER, WILLIAM RAME

STREETADDAESS | § BARCELONA TRAIL STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 Ciry-ST-2if

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IR

Tne O pelete TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-29

12. | haraby certily that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or rustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: NVtlloor Movrp—, D anestn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-/507 (%)617.6625

Date Daymme Phone #




