FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # N12689 ecretary of State
1. Entity Name 04-04-2006 90144 009 ****6] 25
THE PRESBYTERIAN CHURCH OF SEVEN SPRINGS
INC.
Principal Place of Business Mailing Addrass
% PETER BOYD THOMPSON % PETER BOYD THOMPSON
4651 LITTLE ROAD 4651 LITTLE RQAD
2. Pripcipal Place of Business 3. iling.Address
c
/ LB o 74/ /e%? (I },ﬁ jjaé’a/// ¥ /& ALonse”
Suite, Apt. #, etc. Suite, Apt. #, eic
1st MOORE CR2EQ37 (10/05)
S5t Lyrres RoslD) S5/ Ly 7rae Paﬁ)
C\ty & State City & State 4. FEI Number Apphied For
; 2‘ CAE~y AL Aé’ZJ 'M/—’/_SZC/?/&-’}/ AK 59-2594925 Not Applicable
Z\p Country Zip Country ! : $8.75 additional
Jl/é 5 ﬁ#fdz) Mﬁ’ /é "o 5. Cervhicate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, PETER BOYD
4651 LITTLE ROAD

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

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

P a il V¥
1y

‘1"'/'111

SIGNATURE ‘v—’ul”"'".-.'l'-mr‘-—_ =
Stgrature. Iyped o prvied rmanie af ghre\u.d agent and bile f apphcdole (NOTE: Ropsterod Agnt Syjnaihire Meagiss whier e siaing) / DATE 7
“FILE NOW: FEE IS 35115 | 8. Etection Campaign Financing $5.00 Maye | * Make Check Payabled -
.’Due By May 1, 2006 a0 Trust Fund Contribution. a AddedtoFees  [° Florlda Department of State
10. ‘ ' . OFHCFHS AND D\RECTORS [ER ALOITIONS /CHANGES TO OF FICERS AND DIRECTORS IN 10
TTIE TT - ] Dealete TITLE [ Change [ Addetion
NAME HOBBS, ELEANOR NAME
STREET ADDRESS | 10908 JUSTICE DR STREET ADDRESS
CiTY-ST-21P FORT RICHEY FL 34668 CHY-S1-21
TITLE PT B Delete TITLE s [JChange {77 Addition
NAMI WILHELM, JOHN NAiE DAved DE MERSS EmBAS
STREET ADURESS | 15340 OLD DIXIE HWY STRIETADDRESS |/ 2 ©0.Fr  Pon2dnc & £
omv-st-ze [HUDSON FL 34667 CNY-SUIP | Aern Aok T Ricrre sy 4L FEGE
e ST (X peleze e ST [1change & Additian
NAME CASHEN, BRET NAME Grrped Hayalons
STREET ADDRESS | 4623 ADOAX DR STREETADDRESS | / T2l A r//6d iRy £4)
¢rv-sT-ze {NEW PORT RICHEY FL 34653 ONSIIR | 00 Poni 22 enrsh A Fill A
TE VT Bd Delete TILE V7 [ Change  [R-Addition
NAME JOHNSON, KELLER NAME HEBTAEE B EETE
STREET ADDRESS | 1313 HICKORY MOSS PL SREETADORESS | d/Er # ARLLE  Erind Ens Lo P s
ChY-ST-ZF | TRINITY FL 34655 ON-SIIF | el LPoes Ricsrey Fa  F8bsT
TITLE 1 Delete TITLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IF CITy-ST-2IP
ITLE O Delate TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-2IP

12. { hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporancn or the recewer o trusiee empowsret o execule this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X %M s Wa j’?/)ﬁbc///}/A/ R~




