2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N12396

1. Enlity Narre

FIRST PRESBYTERIAN CHURCH OF LIVE QAK,
FLORIDA, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90154 018 ****5].25

Principal Place of Business

421 WHITE AVE
LIVE OAK FL 32060

Mailing Address

P.Q BOX 689
HgE OAK FL 32064

2. Principal Place of Business 3. Mailing Address

l

MMM

|

N

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2746027 Not Applicable
Zip Country Zip Gounury 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPAPETROU, J. DEAN
421 WHITE AVE
LIVE CAK FL 32060

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

City

FL 1 Z2ip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle it applicable.

{NOTE: Registered Ageni signatwe raquired when reingtating)

i

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 10

TILE ™D ' O petete TILE O change  TJ Addition
ol PAPAPETROU, J. DEAN e

STREET ADDRESS 421 WHITE AVE STREET ADDRESS

cny-sr-zp |LIVE OAK FL 32084 CITY-5T1-ZP

TILE op 1 pelete TITLE [[] Change [ Addition
e BURNETT, SUSAN e

streer aopress | 421 WHITE AVE STREET ADDRESS

ov-st-ze  |LIVE OAKFL 32080 CITY-57-27

TITLE D [ Delete TILE [JChange [ Addition
NAME TOUNDENQ, ZOE. NAME - . — e
STAEET ADDRESS | 421 WHITE AVE. STREET ADDRESS

CITY-ST- 2P LIVE QAK FL 32064 CITY-ST-7IP

TILE [ pelete TITLE [Ocharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ML [ Delete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

e 1 Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

12. I hereby certify that the information supplied with this filing does not quailly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with a with ail other like empowepgd.
TN D perordi.
IS oy
7o

SIGNATURE:

16 -)61-3/98%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER GR DIRECTOR

ate Daytime Phone # J




