2006'NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # N00000004211 Secretary of State
1. Entity Name 03-08-2006 90174 012 ****§] 25
FIRST PRESBYTERIAN CHURCH OF ALACHUA, INC,
Principal Place of Business Mailing Address
14623 NW 140 STREET P.Q. BOX 308
T AR RO RO
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. %, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1883043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg]&:!:;:ional
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i -
p . Vada Hornor
'{':‘OGO‘?%V%\?%SI\ISTREET Strest Ad%jr?)‘s;s:(;ﬁ.gfégx"NUrrTBEr is Mot Acceptagie_) ! ‘Z : | . Z i
P.O BOX 622 ~
- ALACHUA FL 32616-0622 Alachua, FL 32615
City FL Zig 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 familiar with, and accept

the_obligaliotcﬂ,{/mgistered agent.
SIGNATURE Mﬁ/ & ! %M/W

Signature, lypad of prnted name of regisizied agent and e spphcabic {NOTE' Ragistered Agent signalure 1equisd when INsLng) DATE
- : FILE NOW. FEE |S$6125 * . .| 9. Eection Campaign Financing $5.00 May Be o _ Makecheck Iiayatilelto" - :
o Due By May 1, 2006 B Trust Fund Contribution, a Added to Fees . Florida-Department of State .
! - r"m '\‘" '3“} ‘_‘.Vf 1_:'3\ J”"" o V\S‘v -‘f"( |.1 - . p i J.". e ' ur ‘C"‘"
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PT 3 Gelete TITLE s (7T Change  [CJ Addition
RAME HORNER, VADA NAME
STREET ADDRESS (10415 W SR 235. smeziagoress | Vada Horner
om-s1-2¢ - JALACHUA FL 32615 CITY-57-21p 10415 W. SR 235: Alachua, FL 32615
TITLE S 7T Delete TITLE T [ cheange  [TJ Addition
NAME HAGAN, AVA N NAME g tt D b
STREET ADDRESS {14001 NW 138 STREET, P.O BOX 622 STREET ADDRESS PCS B o?(n? 2
ory-s-zp  |ALACHUA FL 32616-0622 L CITY-ST-2P ~ oo T mnEAE A4 o
e T O Delete me 1 T T Y Do Pl Addition
NAME WITHROW, MITCH NAME
STALET ADDRESS | 17681 NW 236 WAY STREET ADDRESS
CITY-ST-ZIP HIGH SPRINGS FL 32643 CITy-ST-ZiP
ITLE T P vetete T T O Chasge [T Adaion
NAME SCHIMIDLAPP, EMMA JEAN NAME Jean Pace
STREET ADDRESS |10B03 NW 202 ST STREET ADDRESS
oiv-st2F  |ALACHUA FL 32615 TV-51-2P 620 N.E. 6 Ave,.
THILE T 3 Delete LE Ldlnesville, FL 320U Mounge [ addiion
NAME LINDSEY, GLORIA NAME
STAEET ADDRESS | 10506 NW 61 TERRACE STRECT ADDAESS
GITY-ST-2IP ALACHUA FL 32615 CITY-ST-ZIP
TITLE T 7 Delete TILE PT [ACrange  [J Additien
NAME OVERACKER, TOM NAME Tom Overacker
STREET ADDRESS | 19614 NW 180 AVE steecranoress | 19614 N.W. 190 Ave.
orv-st-ze  [HIGH SPRINGS FL 32643 CIny-§7-2IP High Springs, FL 32643

12, | heraby certity that the information supplied with this tiling does not qualify for the exempiions centained in Secticn 119, Fiorida Statutes. | further certify thal the infarmation
indicated on this repori or supplemenital 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 corperation or the receiver gr frustee empowered to execute this report as required by Chapler 817, Florida Statustes; and that my name appears in Black 10 or Block 11
if changed, or cn an attachment Aith an, address, with all ather like empowered.

SIGNATURE: dlé, M/W




