2008 NOT-FOR-PROFIT CORPCORATION

ANNUAL REPORT FILED

Apr 28,2008 08:00 AV

DOCUMENT # N01000004430
e Secretary of State

1. Enlity Name .- N

RED BAY PRESBYTERIAN:EHURCH, INC.

Principa!) Place of Business

10319 ROCK HILL RD '
PONCE DE LEON, FL 32455

Mailing Addrass

9613 STATE HWY 81
PONCE DE LEON, FL 32455

DN AE AR AR RO

04152008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P Aopied For
58-2069716 Not Applicable
5. Certilicate of Status Desired O ?eae;i :jg;ﬂ"‘”'

8. Name and Address of Current Registared Agent

WALTER, RAY L
961 SR 81
PCNCE DE LEON, FL 32455

DO NOT WRITE

IN THIS SPACE

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 obiigations of registered agent. :

SIGNATURE

Signature. typed o prnked name of regratived agent i tie f AOPRCRDIS

(NOTE: Regnterac Agant signatura required when resnstating) DATE
c Flling Foe Is $61.25. 9. Election Campaign Finanging <"+ $5.00 may 8o
i Due by May 1, 2008 Trust Fund Contribution, . - Added to Fees U0 I09TE o -
0. —— GFFICERS AND DIRECTORS AL DR=a =008 6125
TILE c
NAME RAY, WALTER L.
STREET ADDRESS | 9613 STATE HIGHWAY 81
Ciry-51-2P PONCE DE LEON, FL 32455
TNLE E
NAME MILLER, CVIDA
STREET ADDRESS | 8662 STATE HWY 81
CIY-ST-21P PONCE DE LEON, FL 32455
(T3 E
NAME MCDQONALD, WAYNE
STAEET ADDRESS | 662 MOSSY BEND RD
LTy -ST-21P RED BAY, FL. 32455 DO NOT WRITE
TILE T
NAME GOMILLION, A.E, IN TH IS s PAC E
STREET ADDRESS | 8686 ST HWY 81
CITY-S1-2P FONCE DE LEQN, FL 32455
TITLE T
HAME MCDONALD, NORMA
STREETADDRESS | 501 MOSSY BEND RD
Glvy-ST-2IP PONCE DE LEON, FL 32455
TILE
NAME
STREET ADDRESS
CITY - ST-2IP

12. ) heraby certily that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

wa/ber L. By /ﬂ/ﬁﬁ;%z}/

SIGNATURE AND TYPED OR PRINTED NAME OF afumo OFFICER DR DIRECTOR

mﬁ/zs _/08 B50-836-473L

Date Daytwne Phona ¥




