FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 05, 2006 8:00 am

Secretary of State

DOCUMENT # N10527

1. Entity Name 07-05-2006 90002 002 ****5] 25

FIRST PRESBYTERIAN CHURCH OF JASPER, FLORIDA,

INC.

Principal Place of Business Mailing Address

204 NW 3RD AVENUE P. 0, BOX 329 gquuvvr-

IASPER, FL 32052 JASPER, FL 32052 US

e IR ENIAEERSERIE 00
Suite, Apt, #, etc. Suite, Apt. #, etc. 07022006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Numiber Appiied For

59-1776869 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gz;fqu‘::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MITCHELL, KAREN
6551 SW HWY 41 Street Address (P.0. Box Number is Not Acceptable)

JASPER, FL 32052

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Forida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of reglstered agent and title 4 applicable. {NOTE: Regixtansd Apant sipnaturs required whan reinetating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T [ Detee= e Dchage (] Addition
MAME MITCHELL, KAREN HAME
STREET ADDRESS | 6551 SW HWY 41 STREET ADODRESS
ary-sT-2¢ | JASPER, FL 32052 CITY-ST-IP
TME D [ Deite TIMLE [JChange [ Addition
NAME MITCHELL, WM DR MAME
STREET ADDRESS | P.O. BOX 386 STREET ADDRESS
CITY-ST-7P JASPER, FL 32052 CITY-ST- 2P
TME D X Deletz TME K change [ Addition
NAME DANIELS, TOMMY NAME [\/o rris Lillia 1
STREET ADDRESS | 18518 SE CR 137 sweaoess | 2 3/0 3 Shree N
@m-ST-ZP | WHITE SPRINGS, FL 32096 av-s-wp | Jos per, FL 32053
TMLE DM [ pelete TME CIcChange [ Addition
NAME HILLIARD, DOUG HAME
SYREET ADDRESS | P.O. BOX 329 STREET ADORESS
ory-st-zp | JASPER, FL 32052 cmy-S1-2p
TME [ Deletz TME [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-29
TME O Delete TMLE [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-21P

12. | hereby cerlrg that the information supplied with this Filim g does not qualify for the exemptions contained in Chapter 119, 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 mada under oaih; that | am an officer or director
of the corporation or tha receiver o trustee empowered {o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith an address, with all other like empowered
SIGNATURE: %MM /‘){lrm Mitehrel | A ~30-06 (38)792- 6522

mmmmmumuﬁ Daytime Fhane ¢




