2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 26, 2004 8:00 am

DOCUMENT # No7012 Secretary Of State
1. Entity Name
05-26-2004 90005 029 ****g] 25
FIRST PRESBYTERIAN CHURCH OF MILTON, FLORIDA,
INC, . ‘
Principal Place of Business Mailing Address
5203 ELMIRA ST oo ' - 5203 ELMIRA ST yyuruovae~
MILTON FL 32570 MILTON FL 32570
us . us
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For
T T B I =TT T --59-6565630-. - - - —[= Not-Applicabie -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A RMAL i— T T T v aspn Y L b T T T
A Q
HARMAN, JEANETTE 4

6000 JAYS WAY Sieat Adcregg OB ybar s ot ecerdebly)
»

MILTON FL 32570

I — _Zip Code -

N B e  TFL [32ces

8. The above named entity submits this staternent for the purpose of changing its registered office or registe;éd agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioE of regisierad agent.
SIGNATURE # W 5// /(/ /O ;9!

- - v - . EE

= Stgnature. typed or printed nama of regGmJj agert and tile if applicable. . {NOTE: Registered Agent signalure required when reinstating) . DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS n. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
BT - ’ —~
TITLE ket TITLE FT . v Eemnge [ Addition
NAE MAY, CHARLES MR. | HAZEL Guime IAI} s LiK
steeT acoress 5384 KINGHEON STREET ADDRESS 5593 cagn T RE
oiv-st.ze |MILTON FL 32570 CITY-5T-ZIP MiLTown - 325853
TIME T ‘ B felete TITLE TAESS wrer ) E¥Change [ Addition
STREET ADDRESS [B000 JAY'S WAY STRETAORESS | oy 0 PHEE N/ K or
cnv-srozp | MILTON FL 32870 ovstze | Teo Ny Fo 325 87
TME o O] Desete TMLE ! ] ¢hange [ Addition
NME T |WITHROW, SARAH Y T T NAME T
sTheeT abDRESS | 6242 DIXIE ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST- 2P
TITLE : 7 Delste TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-2IP CITY-§T- 2P _
TILE T Delet T ' [ Change [ Addition
NAME NAME
STAEET ADBRESS ‘ STREET ADDRESS
CHY-§T- 2 _ CITY-ST-71P
e (1 Delete THLE ’ [ charge  [J Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY- §T- 7P - - . . . CiTY-ST-2IP

12 thereby cenifz that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachjnent with an address, with all gther like empowered. :

“SIGNATURE: oo 5 o JOF e

4 SIGNATURE AND TYPED OR PRINTEQ-NAIE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




