FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?"ENE“’;"ENT # NO6561 02-09-2005 90027 027 ****61.25
LAFAYETTE PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address
4220 MAHAN DRIVE 4220 MAHAN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T v G RTENGREERTCR R RRR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zp Country 5. Certificate of StatusDesied [ fgg?q Additional
8. Nama and Addreas of Current Regletersd Agent 7. Name and Addreas of New Reglatsred Agant
o - . .| Name e v L _ _—
DAYE, TED
1242 SUMERLIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL 1 Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigratura, typed o printad name of registerad rgent and titl ¥ appicable. {NOTE: Ragistered Agent signatune required when reinstating) DATE
Filing Fee Is $61.253 9. Election Campaign Financing ss.oo May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E STD [ Detete TIME [Jchange (] Addition
NAME DAYE, TED NAME
STREET ADDAESS | 1242 SUMERLIN DRIVE STREET ABDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2P
TITCE vD 1 pelete TLE Niee Y2EShENT ycmnge [ Addition
NANE JOHNSON, LOIS NAME RoBERT LOVIVS
STREET ADDAESS | 1514 CHOWKEEBIN NENE STREEY ADDRESS | 119 23 © WLNTERS u
crr.s.zZP | TALLAHASSEE, FL 32301 CTY-S-2P {rfy ) AHASSEE L 3T31Z
e PD ] petete e PRESI\DENT ﬂ Change [ Addilion
NAME MONTOGOMERY, JOEL NAME LANE M. LunN
STREET ADORESS § 1923 VINELAND LANE : STREET MOORESS {3074 MAIIKS LAMDING DR
CITY-ST-7P TALLAHASSEE, FL -32317 - =- -fomvesze 54y AndssEE L ~R2IDF-— - -
HLE O elete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TILE [} petste TILE O crange  [] Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7P CiTY-S1-2P
TE [ petete TTE . P [ change [ Acdition
STREETADORESS | . .. ., . . e e - [] STREETADDRESS e e e . . s -
CTY-ST-27 ) ; ) " CTy-ST-25 T T we T aren

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corpocation or the receiver af trustee empowered 1o execute this report as required by Chapter 617, Fotida Statutes; asnd that my name appears in Block 10 or Block 11 i

changed, or on an attachment#h an address, with alf f like empoweted,
% 2-2-05 850-298-007]

SIGNATURE: nﬁmmttmn?umormammmmu Daytime Phone #




