2008 NOT-FOR-PROFIT CORPORATION.
ANNUAL REPORT

FILED

Jan 16, 2008 8:00 am

Secretary of State

DOCUMENT # N10327

1. Entity Name

FIRST PRESBYTERIAN CHURCH CF JASPER, FLORIDA,

INC.

01-16-2008 90018 043 ****61.25

Principal Place of Business
204 NW 3RD AVENUE
JASPER, FL 32052

Mailing Address
P. 0. BOX 329
IASPER, FL 32052 US

40003290

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

- i ES
Suits, Apl. #, etc. Suite, Apt. #. elc 01082008  chg-NP CR2EQ37 (12/06}
City & State City & Stata 4, FE! Number Applied Far
59-1776869 Not Applicable

- | ; t i

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acduional
Fee Required
8. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglistered Agent
Name

MITCHELL, KAREN
6551 SW HWY 41
JASPER, FL 32052

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature. lyped or prinied nams af regiswred agent and 1itle it applicable. {NOTE: Registared Agen; signaltura required when resnstating) DATE
Filling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Lr '!\ilgka' check p'g"y_a_l‘ilqt»‘o. LatE T
Due by May 1, 2008 Trust Fund Contributicn, Added o Fess I ‘Florlda Department of State:
. PR T e s T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete TILE D S O ctange & Addition
o MITCHELL, KAREN NANE Long 3.18,@,"?1619 ekah
STREET ADDRESS | 6551 SW HWY 41 STREET ADORESS [ ] 2 U uni—5 Road 57 N
av-sap | JASPER, FL 32052 avs-e | Jasper, FL 330548
TITLE D O Delete THLE [JChange  [J Addition
HAME MITCHELL, WM DR NAME
STREET ADORESS | P.O. BOX 386 STREET ADDRESS
CITY.ST-ZIP JASPER, FL. 32052 CITY-ST-21P
TITLE D 7 Delete TITLE [ Change [ Addition
MAME MITCHELL, REX NAME
STREET ADDRESS | 6551 SW HWY 41 STREET ADDRESS
CITY-ST-7P JASPER, FL 32052 CIY-ST-2P
TITLE DM [ Delete TIMLE (3 Change [ Adoition
NAME HILLIARD, DOUG HAME
STREET ADORESS | P.O. BOX 329 STREET ADDRESS
CITY-ST-ZIP JASPER, FL 32052 CITY-ST- 289
TILE O Detete TIME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
ME O Delete THTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- TP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation o tha receiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attlachmant with an address, with all other like empowered

SIGNATURE:

kel 00 Raren

/V(#che// /- 14 -0% 38,-792-6 53

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Prong #




