FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #N20137 02-27-2006 90054 012 ****61 25

1. Entity Name

MARKHAM WOODS PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address : _t’ U b

5210 MARKHAM WOODS ROAD 5210 MARKHAM WOODS ROAD

LAKE MARY, FL 32746-4000 LAKE MARY, FL 32746-4000

s S IR ICERRARINIG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-NP CR2E037 (11/05)
City & State ' City & State 4, FEl Number Applied For

59-2665755 Not Applicabte
Zip Country e Couniry 5. Certificato of Status Desired M f‘g'zgq :i:i::ﬁa"al
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Reglstered Agent

Name

SMITH, CHARLOTTE L MRS.
1004 GROVE MANCR DR. Streel Address {P.0. Box Number is Mot Acceptable)
SANFORD, FLL 32771

City FL I Zip Coda

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

SIGNATURE M . M ZléE 5{/ /4

Slgnalure, typed or printed name of registered agent and titla if applicable. (NOTE: FRegistered Agent signature raquired when reinstating)
Filing Fee 'is £$61.25 9, Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2006 Trust Fund Contribution. O - Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TmE PD O Delete TIE [ change [ Addition
MAME BARKS, JAMES A MR. NAME
STREETADORESS | 1 VILLAGE GREEN STREET ADDRESS
CITY-5T-2IP LONGWOQQD, FL 32779 UTY-ST- 2P
e mﬂme TmE TD M crange (] Asion
HAME NAME DENMON, JULIE
STREET ADDRESS smeeranoress | 488 AUTUMN OQAKS PLACE
CITy-57-ZP CITY-ST-2IP LAKE MARY, FL 32746
TME “Kbelexg THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-7P
TITLE VPD [ Detete TILE O change [ Adaition
NAME BECK, DAVID NAME
STREET ADDRESS | 3910 WIMBLEDON DR. STREET ADORESS
CITY-ST-219 LAKE MARY, FL 32746 GITY-ST-2IP
TME SD 7 Detete TILE [ change [ Addition
NAME SMITH, CHARLOTTE L NAME
STREET ADDRESS | 1004 GROVE MANCR DR. STREET ADDRESS
CITY-5T-ZIP SANFORD, FL 32771 CITY-ST-21P
TNLE O petete THLE - [DcChange [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-Si-2P

12. | hereby certify that the information supplied with this fiIin(? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like emp: d.
SIGNATURE: Q«-Bv—h 1§ g:@ P/\MA‘M Z-12-0b Yor1-321-iz2v

SIGNATURE A)CD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




