FILED

5 | Feb 18, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
02-18-2005 90044 014 ****61 25

DOCUMENT # N10527
1. Entity Name ’
FIRST PRESBYTERIAN CHURCH OF JASPER, FLORIDA,
INC.
Principal Place of Businass Mailing Address .
204 NW 3RD AVENUE P. 0. BOX 329 4 00 l 9 7 37
JASPER, FL 32052 IASPER, FL 32052 US
e — v { AR AR ERABARERe
Suite, Apt. #, eic. Suite, Apt. #, etc. 02102005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FE| Number Applied For
59-1776869 . |Not Applicable
Zp 7 Coumr_y B _f,ip_, Lo | Pewnty . —l-g - Canifcats of Status Desirod [ ?g-zesql‘;f:;“"”a'
5. Name and Address of Current Regiatered Agent ' T 7. Name and Address of New Registered Agent
Name .
LONGSHORE, BECKIE Mitchell, Karen
2434 CR 51 N. Street Address (P.O. Box Number is Nol Acceptable)
JASPER, FL 32052 6551 SW Hwy 41
G Jasper FL IZ@ET?SZ

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

signature Karen Mitchell, Treasurer %}MJW o?*fﬁ’DS

Slgnature, typed of printed name of reg; agent and titte if apoli hOTE- Regisiered Agant Signature refuired whedo reinstating} . DATE
Filing Fee is $61.25 9. Election Carnpaign Financing O $5.00 May Be ¢ g
Trust Fund Contribution. Added to Fees ; ori : .Stat
) Due by May 1, 2005 / o i bt cmitilingl
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE T B Detete TITLE T - [ change  [FAddition
NAME LONGSHORE, BECKIE NAME Mitchell, Karen
SFREET ACDRESS | 2434 CR 51 N. STREETADDRESS | 6551 SW Hwy 41
cmv-st-2p | JASPER, FL 32052 cr-s1-2¢ \Jasper, FL 32052
TILE o O pelete TILE [Jchange [ Addition
NAME MITCHELL, WM DR NAME
STAEET ADDRESS | P.O. BOX 386 STREET ADDRESS
CiTY-S1-2Ip JASPER, FL 32052 CITY-ST-2IP
TmeE D R Cetete TITLE 2] 7 1 Change - 3] Addition |
waME——"|-MITCHELL REX~"—~ ——— "=~ — Wi " "paniels, Tommy
SIHEET ADORESS | P.O. BOX 989 streer aooress (18519 SE CR 1 § 7
CrY -3T-2IP JASPER, FL 32052 CiTY-§1-21p ite Sprines, FL 32006
TINE oM 7 petete TITLE {Jd Change [ Addition
NAME HiLLIARD, DOUG NAME
STREET ADDRESS | P.O. BOX 329 STREET ADDRESS
CITY-ST-7iP JASPER, FL 32052 CiTY-ST-2IP
TmE O petere TITLE : [Jchange [ Addilion
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2P CIvY-§7-2P
WILE 3 petete TE O Change  [J Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certir% that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have thg.eeme legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter @17, Florida Statutes; and that my Aame appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. N
. Ll
b7 Sn /}Wuﬂfm; 20405

Daie Daytime Phione ¥

SIGNATURE: Mitchell, William, Director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR v




