' 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N12689

1. Entity Name .

THE PRESBYTERIAN CHURCH OF SEVEN SPRINGS,

INC.

Principal Place of Business
"% PETER BCYD THOMPSON

4551 LITTLE ROAD

NEW PORT RICHEY, FL 34655-8329

Mailing Address !
% PETER BOYD THOMPSON.
4651 LITTLE ROAD

NEW PORT RICHEY, FL 34655-8329

2. Principal Placa of Businass

3. Mailing Address

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90014 048 ****61.25

T .

Suita, Apt. #, atc. Suite, Apt. #, etc. 02282005 Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEl Number Applied For
59-2594925 Not Applicabia
Zp Country Zp Country 5, Certificate of Status Desired a Eg'gi ﬁﬁonal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
- — = —— - = |- Name——r=~— — = T S —_— e a—— - - =
THOMPSON, PETER BOYD
4651 LITTLE ROAD Street Addrass (P.O. Box Number is Not Accaptabie)
NEW PORT RICHEY, FL 34655
City FL | Zip Code

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

" the obligations of registerad agent.

SIGNATURE
Sigrature. typed or prinitad namae of registered agent &nd it if applcable. (NOTE: Registerad Agent kignature required when renstating)
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 mzy Be
Due by May 1, 2005 Trust Fund Contribution. Added fo Fees i
10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGEé TOO
mE T ' 0 elete e [ change [ Addition
NAME HOBBS, ELEANOR NAME
STREET ADORESS | 10908 JUSTICE DR STREET ADORESS
em-$T-2P | PORT RICHEY, FL 34668 Cy-5T-2p
me PT U pelete TME O Crange [ Addition
NAVE WILHELM, JOHN NAME
STREET ADDRESS | 15340 OLD DIXIE HWY STREET ADDRESS
CITY-§1-2P HUDSON, FL 34667 cITy-5T-217
TME ST {7 Delete TITLE Dchange [ Addition
NAME CASHEN, BRET NAME
STREET ADDRESS | 4623 ADOAX DR STREET ADORESS o _
CTY-5T-2¢ | NEW PORT RICHEY, FL 34653 CITY-ST-2P
me VT [ Dalete TLE I Change ] Acdilion
NAME JOHNSON, KELLER NAME ’
STREET ADDRESS | 1313 HICKORY MOSS PL STREET ADGRESS
Cify-57-29 TRINITY, FL 34655 CITY-ST- 2P
me T Detete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P .
Tme O Dewete mLE O Change [ Addition
NAME NAME
STAEET ADORESS " STREET ADDRESS
CITY-5T-29 CIFY-ST-2P .
12. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

. indicated on

s report or supptemental 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 trustes empowerad to execute this repart as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: ﬁm{/ /(é M

EIGNATURE AND TYPED OR PWM OF SIGNENG OFFICER OR DIRECTOR

| 5/9@ /0;.5.'




