2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No3439 * Feb 13,2008 08:00 AM
. Erity Narme S
ecretary of State
FIRST PRESBYTERIAN CHURCH OF DEBARY, INC ry
Principal F"if]CC.Of‘él]QleSS ’ Mailing Addregs
267 E HIGHBANKS RD 267 E HIGHBANKS RD
DEBARY FL 32713 - ' - DEBARY FL 32713
2. Principa Place of Busingss - No P.O Box # 3. Muihiy Address
Sulite, Apl. #. e1c. Suite, Apt. B, etc. 1st MOORE CR2E037 {1 0/07)
City & State Cily & State 4, FEI Number Appied For
: 59-6046987 Not Applicatle
Zip Country Zip Country 5. Cortiicate of Stats Desirad Pp ?igesq S?:c;lional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Name
DUNHAM' BILL | Street Address (P.O. Box Numbar is Not Accentable)
340 CADDIE DRIVE - e
DEBARY FL 32713
City FL Zip Code

8. The above named enlity submits this statament tor the purpose of changing its registerad office or registered agen. or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stpnaen. Lygnd o paved nente ol g $1026d ageri and e | acpreat.o. ENOTE flag siened Aqonl sgndiire 1on 1 i wA 20 renslaingy CATE

9. Election Campagn Finanging $5.00 May Be ‘Make’Check_Payable [0
Trust Fund Coninibution, O Added o Fees
OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TTLE PT 1 Delste TITLE (] Change 2] Additan
HAVE DUNHAM, BILL NAME UDDUDH ?E?I =T
STREET AD0REss | 340 CADDIE DRIVE STREET ADRRESS 02,21 A08-30030-014 70.00
cry.st.ap  |DEBARY FL 32713 CIV-5E- 21
TE DT 1 pelze TE [ Cnange ] Addilion
HAMF ARNETT, V.M, NAME
SIRFET ANDAFSS 1089 NAVEL OHANGE DR STREFT &RORESS
Ciry-ST-21P ORANGE CITY FL 32763 CITY-57. 76
TINE D [ pelate TIE (JChange T Additisn
NAKE SHAVE, JUDY NAME
STREET ADDRESS | 377 KINGS LAKE DRIVE STREET ADDRAFES
CITY-ST-21P DEBARY FL 32713 CIY-§i- 7
HILE D [ palste T [ Chanze [ Addition
NAME PRESTON, BERNARD NAME
STREETADDAESS (3021 ETTA CIRCLE GTREFT ADDRESS
cry-s-ar |DELTONA FL 32738 CITY-§T-2P
ane DS [ pelete me O Chanze [ Additon
HAKE JOHNSTON, ALICE 8§ NAME
sTaceT AubaLss [B70 BISCAYNE DR SIRCET ALDRESS
om-si-ap - |ORANGE CITY FL 32763 CITY-ST-2P
HILE I pelete T O Change [ Addision
NAME NAME
SIRLET AUDRESS STRLE] ALDRESS
CITY-ST-2IP CITY-ST-ZiP

12. ! hereby certty that the information supplied witn this filing does not qualify for the exemptions contaned n Section 119, Florida Statutes. | further certity that the intermation
indicaled an this repart or supplemental report is tua and accurate and that my signature shall have the same legal atfect as if made under oalhy; thal | am an othcer or director
of the corporation or the receiver or {ruslee empowered (o exgcute this reporl as 1equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an aitachpagnl with an address, wilh-all other like empowered. d,d ?\$—’
SIGNATURE: /ZZU“V d .Aiuu-—-v (e ;/f/(—g?é s

oo igothieptemmuaniie 4o o e e e i




