L

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AT

DOCUMENT # N0O0000003200

1. Entity Name

CI-(I:RIST PRESBYTERIAN CHURCH ENDOWMENT FUND,
INC.

Secretary of State

Principal Place of Business Mailing Address
1035 WEST GRANADA BOULEVARD 1035 WEST GRANADA BOULEVARD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
X AR AR
N ' ) ' 01262008 No Chg-NP CR2E037 (4/06)
DO NOT WR ITE IN THIS SPACE 4. FEI Number Applied For
o : 59-3684395 Not Applicable

0 $8.75 Additional

i ” p .
5. Ceriificate of Status Desired Fae Requirad

__ 6. Name and Address of Current Registerod Agent
COLE, JOHN E DR ' - : ‘
1035 WEST GRANADA BOULEVARD ’ Do NOT WR'TE '

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | arn familiar with, and accept
the obligations of registered agent.

FETI c P

SIGNATURE ' G
Sigrature. typad or prnted nama of regisinraa agart and itie f apphcadle {NOTE Ragistared Agant igrature reQuied when remstatng) CeOATE e« v et T
Filing Feo is $61.25 8. Election Campaign Firancing $5.00 May Be TN T :
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees DE‘."IJ?‘."!:IB—BDDG?“Dl B Bl - 25 .
10. OFFICERS AND DIRECTORS L o e ey - ’- \ c,"").‘, “.""-" P "“ wiab
TITLE D . . ‘- , y e Bt ".
NAE SIMS, G. LARRY LT e

STREET ADDRESS | 5 CIRCLE OAKS TRAIL
CiTy.s1.2IP ORMOND BEACH, FL 32174

TITLE D

NAME GLOVER, PETER

STREET ADDRESS | 483 N. BEACH ST.

CITY-ST-71P ORMOND BEACH, FL 3217

THLE D : . o B . h ; o
NAME HARPER, "WILLIAM
STREET ADDAESS | 5 BARCELONA TRAIL

OY-ST-ZF | QRMOND BEAGH, FL 32174 | ’ ‘- DONOTWRITE 3

NAME
STREET ADDRESS
CITY-S7-2IP

TLE s . _ IN THIS SPACE

TITLE
NAME
STREET ADDRESS .
CITy-S1-2IP . e o T

-~

TITLE . :
NAME 'ﬁ;.. LonEl B ;,':':‘ . s i )
STREET ADDRESS S : : T : . 7

.. ; e

CITY-§T-2IP o EN o Loy o e oo el e

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further_certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of 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 Block 11 it
changed, or on an attachment wilh an address. with all other like empowered,

SIGNATURE: Wulon Moy Wncinn Kithn 12908 (396) ysi-597)

SIGNATURE AND TYPED OR PAINTED NAMIOF SIGNING OFFICER OR DIRECTOR Dote Daylma Phane ¥




