FILED
2007 NOT-FOR-PROFIT CORPORATION Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N10279 09-06-2007 90008 048 ****61 .25
1. Entity Name
SAFE HARBOR PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address .
801 AIRPORT ROAD P.C BOX 681
DESTIN, L 32541 US DESTIN, FI. 32540 US .
s s IR D ERINRTHIRONIT
Sulle. Apt. #. etc. / Suite, Apl. #, etc. 08202007  Cng.NP CR2EQ37 {12/06)
" Fa)
City & State City & Slav‘yﬁ’ 4, FEI Number Applied For
p 59-2384343 Nat Applicabla
Zip / Country Zip / Country 5. Certiticate ol Status Desired ] $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent

Name g

MITTLER, MARY H <

405 EVERGREEN DR Streat Address {P.O. Box Number is Not Accépiable)
DESTIN, FL 32541

City ﬁ/}/ FL | Zip Code

8. The above named entity submits this statemen? lor the purpose of changing its registered oftica or registered age};/)r both, in the State of Florida. { am familiar with, angd accept
the obligations of regisiered agent.

SIGNATURE

Slgnatura, typad or printed name ol 1egisimad agsni and litk ! applicabia. {NOTE: Agenl gige 1equrred when ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. | Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [T Delete TTLE [ ¢hange [ Addition
NAME RALL, FRED NAME
STREET ADDRESS | 134 DIMANGO ROAD STREET ADDRESS
CITY-ST-21 DESTIN, FL 32541 CITY-ST-217
TiLE T [ Delete TNLE [ Change [ Acdition
NAME MITTLER, MARY H NAME
STREET ADDRESS | 405 EVERGREEN DR STREET ADDRESS
CTY-S7-2IP DESTIN, FL CITY.ST-2P
TITLE T [ peiete TITLE [ Change [ Addilion
NAME BELARDING, PAUL RAME
STREET ADDRESS | 304 HILLTOP DR STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH, FL 32544 CITY-ST- 2P
TITLE [ Detete TITLE [ Change  [] Adation
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TITLE 1 Delere THLE [J Change  [_] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the inlermation supplied with this filing does not qualify for the exempuons conltained in Chapter 118, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental repor? is rue and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes: and thal my nama appears in Block 10 or Block 11t
changed, or on ap-attachment with an address, with aft other like empowsred.

SIGNATURE:

SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phone #




