2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 08, 2006 8:00 am

DOCUMENT # N18963
DL Secretary of State
PALMA CEIA PRESBYTERIAN CHURCH OF TAMPA, 05-08-2006 90296 (022 ****5] 25
FLORIDA, INC.
Principal Place of Business Maiting Address
3507 SAN IOSE STREET 3507 SAN JOSE STREET {uv~
TAMPA, FL 33629 US TAMPA, FL 33629 US ayvo
s v AV KIS IOTRAE DA
Suite, Apt. #, elc. Suite. Apt. #, etc. 01202006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-0767700 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq :i«s:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBEVOISE, JOHN T.

3501 SAN JOSE STREET Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL Zip Code

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

SIGNATURE
Slgnature, typad of printed name of registerad agent and lite if applicable. (NOTE: Registored Agant signatura required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TILE [JChange [ Addition
NAME MCLEAN, WILLIAM C. NAME
STREET ADDRESS 1 3435 BAYSHORE BLVD, #100 STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33629 CITY-ST- 2P
TITLE VP O petete NLE [ Change  [J Addition
NAME MCLAUCHLIN, JAMES C. NAME
STREETADDRESS | 1502 SHERIDAN FOREST DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-ST-2IP
TITLE ST 7 Delete TILE [ Change ] Addition
NAME MILLER, RODGER NAME
STREET ADDRESS | 1506 SHERIDAN FOREST DR STREET ADDRESS
or-s-zie | TAMPA, FL m CATY-ST-2P
TITLE T F,Qemg TITLE [ cChange  {T] Addition
NAME HART, DONALD NAME
STREET ADDRESS | 4308 BEACHWAY DR, — STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-2IP
TITLE O velete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TTLE O Crange [ Addition
NAME NAME
STLEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg} report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the receiver or irgbtee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment vy address, with all other ke empowereq..

SIGNATURE:

ulas/Olo

AND TYPED QR HRINTET NAME OF SIGNING OFFICER OR DIRECTOR T pawl I Dayrma Fhone #




