2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N0OO000008240
MEMORIAL PRESBYTERIAN CHURCH SOCIETY OF ST.
AUGUSTINE, INC.

04-23-2007 90267 044 ****61.25

q““‘ fuve=
Principal Place of Business Mailing Address .
32 SEVILLA ST. 32 SEVILLA ST, : o
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hml" ||m "H‘ ||w "w |||« m“ “mmll HI“ I‘l“ "“m H ‘"‘
Suite, Apt. #, etc. Suite, Apt, #, efc. 01312007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-0637875 Not Applicabte
Zip Country Zip Gountry 5, Certificate of Siatus Dasired O ?8'75 F@dditiunzﬂ
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

LILLY, LAWRENCE G
336 REDWING LANE
ST. AUGUSTINE, FL 32080

Streal Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

8. The abova 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 obligations of registared agent.

SIGNATURE

Stgnature, typed o printed name of mgnslereq agent and ttle f apphcable {NOTE: Registered Agent signature required when reinsiabng) DATE

Filing Fee is 551,2'5 ) 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
e T X Delete TiE T [ Change [ Adddion
NAME HALL, HENRY HAME CLExe s, Wtigm T, JE.
STREET ADDRESS | 169 HERON'S LANE STREETAO0RESS | 0 77 Svh m T DartE
crv-sT-ze | SAINT AUGUSTINE, FL 32080 o520 | S w7 Augunyins, AL BZopo
TITLE T ] Delete TILE 7 " [J change [ Addition
NAME STUART, BEVERLY NAME MENgBAB, TAmMES M.
STREET ADDRESS | 249 KINGSTON DR STREET WOORESS | S paf Focmrrw STHEET
crv-st-zP | SAINT AUGUSTINE, FL 32080 st | S oy Adwawar, s, FL DR0PYL
e T O Dekte TmE 7 v O Change  [XAatiion
A AITKEN, BARBARA AN PRASonS, MARK E.
STREEF ADDRESS | 239 JOEY DRIVE smectooress | B Seascars Crecns
onv-sr-2p [ SAINT AUGUSTINE, FL 32080 oirv-51-2p SentT Augusrime, FL FRofo
TIE T O Delete e 7 v [ Change  [WAddition
NAME GAY, WILLIAM NAME KosE, Llosrmre
STREET ADDAESS | 525 LAKEWAY DR smisiaooress | 3B Vedewe r g STLEET
CY-s-2P | SAINT AUGUSTINE, FL 32080 ON-SP ) ST A agasrive, AL

L'

e T 5 Delete e T O Change [N Acdition
NAME KELLER, TED NAME SewniTTREL, JEFFRY b.
STREET ADDRESS | 601 MULLIGAN WAY s moness | HQF AinGs Aoap Sours
cnv-sT-ZP | ST AUGUSTINE, FL 32080 av-siit | S genr Auausrmeg, FL SRoF6
L 7 Detete TIME 7 v () Change R0 Adition
HAME NAME L rd K IRMS, @A. Ao,
STREET ADDRESS STREET ADDRESS | &5/ & do PIAYR fﬂdﬁ
CITY-ST-2IP CITY -S1-21P ShrreT A,_,_ wermve AL Freso

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119%Florida Staltes. | 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 affect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowared 1o executa this repon as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%ﬂh all other like empowered.
SIGNATURE: oflrrz, Y-

4-/7-07 Gosl- P29 Lo 5/

SIGNATURE AND TYPED OyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayiine Phone #




