2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

: FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # N06561

1. Entity Name

LAFAYETTE PRESBYTERIAN CHURCH, |

NC.

04-09-2007 90036 045 ****61 .25

Principal Place of Business
4220 MAHAN DRIVE
TALLAHASSEE, FL 32308

Mailing Address
4220 MAHAN DRIVE
TALLAHASSEE, FL 32308

BUY3VIY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

UL AR

Suite, Apt. #, stc.

Suite, Apt. #, atc.

03012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zi Count Zi Count it
P untry 2 ountry 5. Certificate of Slatus Dasired O $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

TUCKER, RITAH
6424 OLD ST. AUGUSTINE RD
TALLAHASSEE, FL 32311

Straet Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlily submils this statement for the purpese of changing ils registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the ohligations of registerad agent.

SIGNATURE

Signglwe, lyped ar prinied nama of reqisiered agant and Litle i eppkcable

{NOTE: Regsiered Agent signalure required when renstanng)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing Make check payablé to
g 5.00 May Ba

Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Departmernt of State
10. QFFICERS AND DIRECTCRS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE [ Change (O Addition
NAME TUCKER, RITA NAME
SIREETADDRESS | 6424 OLD ST. AUGUSTINE RD STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE, FL 32311 CITY-S7-2IP
TIRE VD O oslete 1ME \V} D O Change [ Addilion
NAME LOVINS, ROBERT NAME l I:’ s ——
STREET ADORESS | 10539 WINTERS RUN STREET ADDRESS KOS& QT K r \ :‘L
arvsT2p | TALLAHASSEE, FL 32312 avsize | S 712, Eramances 32317
TILE PD 21 Delele TILE 'p n [ Change [ Addition
NAME LUNN, LANE M NAME l D
STREET ADDRESS | 3024 HAWKS LANDING DRIVE STREET ADDRESS RORESRT JINS Ta.ﬂ.wlﬁq’
or-st-2p | TALLAHASSEE. FL 32309 avsiw | JODRY l..]-udi:w R S23/25
TILE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ palete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GY-ST-2F
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-g1-71P

12. | hergby cerlily ihat the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repert or supplemental repert is true and accurate and that my signaturs shall have the same lagal eliect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 cr Black 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR

Das Dayirne Phone &

3 [ao7. 850/ 773453(3

f{n H. Tuaker



