—_—

— FILED
2008 T ARNUAL REPORT TON — Apr 11, 2006 8:00 am

DOCUMENT # N00277 ecretary of State
1. Enity Name 04-11-2006 90107 005 ****§]1 25
WESTMINSTER PRESBYTERIAN CHURCH INC. OF
MILTON
Principal Place of Business Mailing Address
6659 PARK AVENUE 6659 PARK AVENUE Juuy .
MILTON, FL 32570 MILTON, FL 32570 1u4g b
e e TSR AR AR IR TR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FEI Number Applied For

59-3750817 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gi;asq::ﬂﬂma'
6, Narme and Addrasa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WILLIS, OBIEE
6659 PARK AVENUE Street Addrass (P.0. Box Number is Not Accaepiabie)
MILTON, Eb> 32570
) ) City FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in-the State of Florida, | am familiar with, and accept
the obllgatlops of registered agent.

.. 7| sienature %EL)M Ob ;¢ E. LJ().},S -/' -4 04
R Sigadiis, Iypud or printad nama of regictered agent and tiie i epplcatls, {NCTE: Registarad Agen! slghaiurn requirod when reinatating) DATE
1 Flllp‘g'"Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due’by May 1, 2008 Trust Fund Contribution, 0O Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE D ?\Dm e [ Change ﬁ Addlon
HAME GILLIS, MARGARET NAME Toe BAXFER
STREET ADDAESS | 5402 ALABAMA ST STREET ADDRESS 20i (= ALD D
cITY-§T-7P MILTON, FL 32570 CIry-S1-29 %R-C [ gfﬂ‘ 33257 ,z
TE D p- (I e D £] Change wnmmw
NAME LINDSAY, ALLEN W JR NAME MARLRAAN T RUE LSEAN
STREET ADDRESS | 7781 PETERSON POINT RD STREETADORESS | (, U e Py N e BLossom Rd.
CITY-8T-2P MILTON, FL 32570 CIry-s1-7P miLTo L e 3257390
TLE ™ [ Delete T ’ Clchange [ Addiicn
HAME WILLIS, OBIEE NAME
STREET ADDRESS | 6136 OBIE WILLIS ROAD STREET ADDAESS
CITY-$1-2P MILTON, FL CITY-5T-2P
TE [0 petate TIRLE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P ary-s7-ap
THLE [ Delete TeE CIchange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZP CTY-§T-7P
TILE [ Delete e [dchange {7 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P

12. I hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiae empowered 10 execute shis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (o €. 06 950623 sr00

SIGNATURE AND TYPED OR PRIMTED NAME OF EIGNING OFRCER OR DIRECTOR Oats Daytime Frone 4

<




