FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

AL RT
‘ ANNUAL REPO Secretary of State

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

i

Principal Placé of Business Mailing Address b AT N
1550 § W HEATHERWOOD BLVD 619 SW LAKE CHARLESCIRCLE )
ST. LUCIE WEST, FL 34986 ST. LUCIE WEST, FL 345986
S S—_— 00RO G
f 1550 SW H eaﬁoerwoocl
Suite, Apt. #, etc. Sulte, Apt. #, etc. B \/ ' 02182005 Chg-NP CR2E037 (10/03)
City & State ﬂy & Stale v 4, FEI Number Applied For
C S Cuci e West | FL 02-0544468 Not Applicabio
Zip || CoUNMrY — 2"¢’2¢}73¢ C"“’“"V o 5. Cerfificate of Status Desred [ ?23 g{:‘m‘”‘a'
, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
i Name e
MAXAM, NOEL R Sam Beatty
432 NW L[SMORE LANE Street Address (P.O. Box Number is Not Acceptable}

8T. LUCIEIWEST FL 34988

' > fork St Ludae FL | 3090

8. The above ‘named entity submils this statement for the purpose of changlng Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of register,

siGN}"\%uLéw > - & . '5;//4,705’/

}ﬁq(mure, &Tea of printed name of registered agent and title if applicable. {NOTE: Registerad Agent sign;{ture required when reinstating)
T W” is $61.25 9. Election Campaign Financing | $5.00 May Be Make check payable to
‘[DIIB by May 1, 2005 Trust Fund Contribution. 4 Added to Fees . Ftorida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE T TR Change [ Addition
NAME BENSON, LISA NAME
STAEET ADDRESS | 9630 FAIRWOQOD COURT : STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL 34886 CITY-ST-2IP
TTLE D Hovete ME [ Change [ Addition
NAME SINGLETARY, ALMA NAME
STREET ADDRESS | 1571 SW FRESNO ROAD STREET ADDRESS
cry-st-ze | PORT ST. LUCIE, FL 34853 CITY-S7-2IP o ]
mE - D - - ngelete s BT T o [ Change [ Addition
NAME MAXAM, NOEL R NAME
STREET ADDRESS | 432 NW LISMORE LANE STREET ADDRESS
CY-ST-ZP PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TLE [ Delee ME P , - O Crange DR Addiion
STREET ADDRESS STREET ADDAESS
CITY-5T-29 A ovstzr | Poet St Luce, FU 3Yq8e
TITLE [ Delele TE 5 < [ Change ﬁMdil‘lon
KAME NAME Bet h ECL/‘C r .
TREET ADDRESS ‘ o fsmemoess 155 )./SE Atlan? eAvenug -
emy-si-ze e omy-sT-2P gof-’k S+ / HC/&, . 3472’5 - .-
e LT - . O Delet THTLE . ) . i [ change [ Addition
NAME SR - T '
STREET ADDRESS STREET ADDRESS
cmy-st-ar |- CIY-ST-2P

12. | hereby certlfy that the information supplied with this filing daes not qualify for the exemption stated in Section’ 119.07(3)i}, Florida Statutes. | further certify that the information
indicated 'on this report or supplemental report is‘true and accurate and that my signature shail have the same lega effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or frustee empowered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,|or on an attachment wj an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




