- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # N02000000327

1. Entity Name
ALL VILLAGES PRESBYTERIAN CHURCH (USA), INC.

03-31-2004 90037 042 ****g1 .25

Principal Place of Business
619 SW LAKE CHARLESCIRCLE
ST. LUCIE WEST, FL 34986

Mailing Address
619 SW LAKE CHARLESCIRCLE
ST. LUCIE WEST. FL 34986
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2. Principa! Place of Business AL V8 | 8 Mailing Address
(3550 9. Henrierweod RAME
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212004 Chg-NP CR2EQR7 (10/03)
~ City & State City & State 4. FEI Number Applied For
'SP bucie Wosr, Fi 02-0544468 Nol Applicable
é‘i}q 9 G COETVS fa) op Country §. Certificate of Status Desired [m} gg&m"""a‘
6. Name and Addresa of Current Raglsterad Agent 7. Name and Addraas of Naw Registerad Agent
)77 NoeL R '
MAXAM, NOEL R NAXAM, VOEL K.

432 NW WISMORE LANE
ST. LUCIE WEST, FL 34986
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8. The above named entity submits this stat for the purpogé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register % a/
Fhalod
SIGNATURE iy Zese” o
DA

Signature, typad of prﬁsd nesme of legisteied agem and tite rl‘nppﬂcazio. {NQTE: Registerad Agam syneture required when reiratating) TE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TME D L ekt me L, | D ﬁ Changs [ Addition
NAME BENSON, LISA NAME BeNsor, Lish
STREET ADDRESS | 9219 AVENEL LANE seETaoDREss | O £ B0 Faweaioos Coukr
cmv-st-2¢ | PORT ST. LUCIE, FL 34986 st | forT ST loume , BL SY¥956
TLE o 7 Delete e Oichange [ Addition
NAME SINGLETARY, ALMA NAME
STREET ADORESS | 1571 SW FRESNO ROAD STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE, FL 34853 CITY-ST-TP
TME D O oeete fne Cichange [ Acdition
NAME MAXAM, NCEL R NAME
STREET ADORESS | 432 NW LISMORE LANE STREET ADDRESS
CITY-St-2P PORT SAINT LUCIE, FL 34986 CITY-5T- 29
MmE CJ pekee e D) Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
ciny-5T-2P CITY-ST-21P
TITLE L pelete TILE EIchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
TILE [ peste Lt [Ichange [ Addzion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CITY-ST-ZIP

12. 1 hereby ceﬁi:%thal the information supplied with this filing does not qualify for the exernption stated in Section 119.075{3)(0, Florida Statutes. | further certify that the information
; true and accurate and that my signatura shall have the same tegal ef
wored 1o executg’this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the
changed, or cn an attac

SIGNATURE:

ith all other Ikg/ernpowered,

&l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

eCl as if made under oath; that | am an officer or director

A 3oofod

Date

TR 791 716

Daytme Phone #




