2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # N12689

1. Entity Name

INC.

THE PRESBYTERIAN CHURCH OF SEVEN SPRINGS,

Secretary of State

03-26-2004 90042 026 ****51 .25

Principal Place of Business

% PETER BOYD THOMPSON
4651 LITTLE ROAD
NEW PORT RICHEY FL 34655-8329

Mailing Address

% PETER BOYD THOMPSON
4651 LITTLE ROAD
NEW PORT RICHEY FL 34655-8329

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

LI

THOMPSON, PETER BOYD
4651 LITTLE ROAD
NEW PORT RICHEY FL 34655

MOORE CR2EQ37 (11/03}
City & State City & State 4. FE! Number Applied For
598-2594925 Not Applicable
- - " -
Zip Country Zip Lountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

ECdn B-

9-LS-(0

t 1ar the” purpDse ot thafiging its Tegistered office or registeTed agent or bothTin'The Stale of Florida™1"am famitiar with"and-accept ~

" SIGNATURE

L
Signature. yped or printed name of registered agent and title i apphcable,

(NOTE: Registerad Ageni signalige required when reinstating)

DATE

a

FIL

E-NOW: FEE 1S $61.25 . .
Due By May 1,2004, ~ - - .

9. Electioh Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* “Make Chek Payable to
;Florida Department of State

10. T OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 10

O -
TME B celele TTLE [ Change [T Addttion
RAME HOOCK, ROBERT e o BES, ELEANCH
sruzet apprzss | 4710 JERRILYN COURT STREETAODRESS | /O 50 S S TIEE L
cry-st-zp | NEW PORT RICHEY FL 24 avsize | Aler Aoy Fz Y668
THLE PD [ oelete THLE ST [ Change  [X] Addition
NAE WILHELM, JOHN NAME Cagen, Besr
f
streer appress | 15340 OLD DIXIE HWY SREEADDRESS | /50 3 ADOAX e
crv-stzp  |HUDSON FL 34667 CITY-ST- 2P iz o7 Rrcwtoy Fr 45 3
e T8 Delete L vz [ Ghange 15 Adition
WA JOHNSON, GERALD NAME JopnSend, e
steceT anneess 1322 KINGS WAY LN STREET ADORESS 7313 ey mess F<
CITY-5T-2IP TARPON SPRINGS FL 34688 CIry-ST-2IF Treirstry Fe FYast
TLE VT &4 Delete . TITLE A ] Change ] Addition
e GOODLIN-COUTURE, CAROL AV Liretsrm ot
sreeT aporess | 4346 OTTER WAY STREETADDRESS | /£°2¢4 o /_5 Dixi& KoY
crv-sr.zp | NEW PORT RICHEY FL 34653 CITY-S7-2P HdDSen Fo I
TITLE [ petete TITLE [ changs [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
M (7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-ZP

SIGNATURE: ’?

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 an an attachment with an address, with all other like empowered.

4
““EIGNATURE AND TYPED<SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #



