2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N16837

1. Entity Nare *

L
o

FIRST PRESBYTERIAN CHURCH OF FERNANDINA
BEACH, INC.

" "Mar 02,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

9 NORTH SIXTH STREET 9 NORTH SIXTH STREET
FERNANDINA BEACH FL 32034 E%RNANDINA BEACH FL 32034
us
Suite, Apt. &, ate, ) Suite, Apt. #, slc. ) MOGRE CR2E037 (11/03)
City & Siate - ) Chy & Stae 4. FEI Numoer ) “[AppliedFar
o 59-1502178 Not Applicabie
Zp Country Z'u? Courttry 5 Certificae of Status Desired % ?g.g; l.?:ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg_istéred Agént T
Name
WADE, WILLIAM Strest Address (P.O. Box Number s Not Ageg
1 O, ptable)
875 OAK LANE .

FERNANDINA BEACH FL 32034

City

FL ‘ Zip Code

B. The a2bove named entity submits this statement for the purpose of changing its reqistered
ihe chfigatons of registered agent.

office or-ra-g_istered agerd, or both, in the State of Flotida. | am familiar with, and accept

SIGNATURE =
(NOTE Registared A

Sigrature, lyped o printed name of regisiored agent and tife if applicable.

UATE

ksl

gent SIGrEiure raquired when remstatng}

FILE NOW: FEE IS $61.25
Due By May 1, 2004

v

8. Election Campaign Financing
Trust Fund Contritbaution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added o Fees

10. ““OFFICERS AND DIRECTORS N K “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN10 ..
e o 7 Delete HILE ClChange  [3 Addition
W MEEKS, JACK NAME L0000 7:

sTaeeT Asoness | 1300 RIVERPLACE BLVD SITAEET ADDRESS f3/000 ?3535

crvsop  |JACKSONVILLE FL 32207 eTY-ST. 2P 3/02/04-80046-022 70.00

E P 7 Delete TIRE C3Change [ Addition
g SELBY, THEODORE J e

avmeer appAess 2810 OCEAN MIST DR STREET ADURESS

e 5D 3 Delete e [ ohange [ Addition
e WADE, WILLIAM N

sTReeT anoress [B75 OAK LANE STREET ADERESS

CITY-ST-TP FERMANDINA BEACH FL CITY-ST-2P

TLE [T Delete e CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P N L

TmE [T oalese WL D change [T Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-8T-LF B CITy-ST-2F o
TiFLE 3 Deiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ey-51- TP oY ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stajutes. i further cerfify that the information
indicated on this report or supplemental repart s frue and acourale and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporahen o the recaiver gr trustee empowered to eyecute this report as réquired by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 17 i

changed, or on an attachiment with an addresge with all oth

SIGNATURE:

like empawerad.

Cestie

[Sresoy.

S|IGNATURE AND ES AR PRINTED NAME AIF SIGNING O

OR DIRECTOR

Davime Phonz 4



