ZUVHO NUO -FUR-HRUPTE GOURPFUHIKA T IVIN
X ANNUAL REPORT FILED

DOCUMENT # N12396 Apr 28, 2006 8:00 am
1. Entity Name
FIRST PRESBYTERIAN CHURCH OF LIVE OAK, ecretary of State
FLORIDA, INC. 04-28-2006 90194 004 ****5] 25
Principal Place of Business Mailing Address
421 WHITE AVE SE P.0 BOX 689
UVE OAK, FL 32064 LIVEQAK, FL 32064 US L
I

2. Princlpal Place of Business 3. Mailing Address |

Sulte, Apt. #, stc. Sulte, Apt. #, etc. 01152006 Chg-NP CR2E037 (11/05)

Clty & State City & State 4, FE! Number Applied For

59-2746027 Not Applicable
Ze Country Zip Country 6. Corlificate of Stawe Desired (] g'zfm’;fﬂh"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPAPETROU, J. DEAN Larry D. Ne=al
421 WHITE AVE SE . Street Address {P.0. Box Number ts'Not Acceptable)
LIVE OAK, FL 32064 421 White Ave. SF
: City Zip Cod
y . Live Oak, FL p32C?64

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

.- %00/ ¢

SIGNATURE
SWMQ[I@ nama of rwlud agent and ttla f appioable. {NCTE: Rog'stared Agant sigrature requirad when reinsting} ) DATE /
Fiting Feeis'$61.25 9. Elaction Cempaign Financing $5.00 may Bo © Make check payable to
. Due by May'1, 2008 Trusi Fund Contribution, a Added to Fees Florida Department of Stats
0, ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e 10 !" &1 elate TMLE T O cange  [T] Addition
NANE PAPAPETROU,J. DEAN NAME J. Stuart Dornblaser
STREET ADDRESS | 421 WHITE A\(g SE STREET ADDRESS 421 White Ave SE
ChY-$7-0F | LIVE QAK, FL732064 CITY-ST-ZP e AT ot mmAe A
TME DP . Dmme e 5;\-»— oICT T oot Dchamg DAddﬂion
NAME BURNETT, SUSAN NAVE
STREET ADORESS | 421 WHITE AVE sre aooness | @EEY Do Neal
oY-ST-ZP | LIVE OAK, FL 32060 orv.srp | 421 White Ave SE
E D ] Delete TTE SLVE’ UdRky; L 32003 ) Ghrange 7 Addiion
HAME TOWNSEND, ZOE NAME 5
! Glen B
STREET ADDAESS | 421 WHITE AVE SE STREETAOORESS | ]2‘? Whl.liby A SE
OMY-S-1P | LIVE OAK, FL 32064 orv-srgp | o NNLLe ave sono
m Dmlm T‘TLE LW LT L1d wt A WL Dchame DMdI“Un
NAME KAME -
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-ST-21P
LE 1 Delete TME [ change  [T] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST- 8P CITY-ST-2IP
TME [ Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. | heraby certify that the Information supplied with this filing does not quallfy for the exemptions contalned in Chapter 119, Florida Statutes.  further certify that the information
Indicated on this report or supplemenial raport is true &nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the recei r trustea @ red 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachriént cther like empowered,
Yels 6 5%/554-B265
SIGNATURE: .
m@uﬂzﬁmmmmm / D# Daytime Phone #



