2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 24, 2006 8:00 am

DOCUMENT # No7012 ecretary of State
1. Enlity Name
04-24-2006 90426 005 ****41 25
FIFCR:ST PRESBYTERIAN CHURCH OF MILTON, FLORIDA,
IN
Prncipal Place of Business Mailing Address
5203 ELMIRA ST 5203 ELMIRA 5T
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E037 (10/05)
City & State City & Stale 4. FEI Number Applied For
58-6565630 Not Applicable
Zp Country e Country 5. Certiticale of Status Desired 0 ggg‘ggg?ggﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gnggDBEFAﬁEELSSH”D‘RO ’ Street Address (P.O Box Number is Not Acceplable)
NAVARRE FL 32566
City FL Zip Code

8. The above named antity submits ihis staternent for the purpose of changing its regrsterad office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceot
the obligations of regislered agent

SIGNATURE @wa //?7""7,%0/"

Signatuie, types G prnfed na TEGISEE0 GHEnt an Mg il ks a it (NOTE Regesiered Agent sugraline (eor g winy) raesls ik} DATE
K FILE NOW! FEE. IS $61.25 ) 1 a. Eleclion Campaign Financing $5.00 MayBe | - ’ Make Check payab]e to
Due By May 1 2006 R Trust Fund Contribution. U Added to Fees Flonda Department of State :
.10. : OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTOHS N 10
TIEE PT O velete TITLE [JChange  [J Addition
RAME HATTEN, ANNE NAME
STREE! ADORESS | 7080 W GARDNER ST STREE] ADBHESS
GITY-SF-21F MILTON FL 32583 CITY-ST- 27
TITLE T R Detelz TILE T 8 Change [T Addition
HAME SNYDER, DORIS HAME Sermentha I /R- n¥er
STREET ADDRESS |2024 BLANKEN SHIASO T aporess | Lot 12 Wos ded Ly ~y Aet =
CITY-ST-21P NAVARRE FL 32566 Cify-ST-2IP M +Hon | C la 32870
TILE ] [J pelete TITLE [ change [ Addition
NAME MCCUILOUGH, DEBCRAH NAME
STREET ADDRESS (6272 DIXIE RO STREET ADDRESS
CITY-S1-71P MILTON FL 32570 CITY-ST-2IP
nie {3 Delete ng ] Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O Delete TLE 1 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITF-ST-2IP
TILE 3 Delete WHE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. | hereby certify that the infermation supplied with this titing does not qualify for the exemptions conlaineo in Section 119, Florida Stauates. 1 further certify thal the informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
ol the corporation o Ige receiver or trustee empowered 1o execule this report as required by Chapter 617, Flarida Siaiutes: and ihat my name appears 0 Block 10 or Block 11
if changed, or on an alsghment with an address, with all ather lke empowersd %SQ - (L 2t - 13‘3

L) W GOl by Didoneen NS whgul 45t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Cayture Phone #

SIGNATURE:




