2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N32756 FILED
1. Entity Name :
THE FIRST PRESBYTERIAN CHURCH OF LAKE PLACID, 07 SEP 17 M 737
FLORIDA ASSOCIATE REFORMED SYNOD, INC. ”
SECRET it ;
Pringipal Piace of Business Mailing Address TALi LAIH«“)%E Bl Ur{mﬁ‘\
117 NORTH QAK STREET 117 NORTH OAK STREET )
P 0 BOX 326 P O BOX 326
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S —— R
Suite, Apt. #, eic. Suite, Apl. #, elc. 08152007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2956007 Not Applicabla
Zip Country Zip Country s, Certilicate of Status Desired O ?i.;g‘;fgtionai
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name

HARRIS, BERT J., Il

401 DAL HALL BOULEVARD Sireel Address (P.0O. Box Numbaer is Not Acceptable)

LAKE PLACIO, FL 33852

City FL | Zip Code

8. The above named entity submits this statemenl tor the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, Iyped of printed name of regrsterad agent and itk f applcable. {NQTE. Regisiered Agenl signature required when rgirsiatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE T ﬁ\[)grg[e TIE T [ Change mddition
NAME HARTZELL, FRANK NAME James E, Tompkins
STREET ADDRESS | 40 MEADOULEKE CIRCLE N. smeeraooeess | 255 E. Park Avenue
cv-st-zf | LAKE PLACID, FL 33852 CITY-5T.21P Lake Placid, FL 33852
fiiLe T ﬁoe\gla TITLE T Ol charge &1 Addition
NAME SALAGEBER, TOM NAME Frank Williams
STREET ADDRESS | 343 CATFISH CREEK RD. smeera0oness | 1541 Spring Lane
CiTY-5T-21P LAKE PLACID, FL 33852 ory-st-zp Lake Placid, FLL 33852
TITE T [ Detete TTLE T/C Ochange & Aguiion
NAME BLACKWELL, GINNY NAME Don Bates
STREET ADDAESS | B ROSEWQOD DR. N. sREETADDRESS | 8§71 Bates Road
CiTy-ST-2P LAKE PLACID, FL 33852 CiTy-ST-2Ip Lake Placid, FL 33852
TITLE T [T Delete TALE T T change i Addilion
WAME GILDE, RANDY NAME James Clinard
STREET ADDAESS | 433 LAKE MIRROR DRIVE smeerooress | 106 Mar-Bet Drive
orv-st-2p | LAKE PLACID, FL 33852 CITY-5T-21P Lake Placid, FL 33852
TILE T (] pelete THILE T O change 7] Addilion
NAME VELEY, DAVID NAME David Wheeler
STREET ADDRESS | 331 LAKE MIRROR DRIVE sreeraooress | 441 Lake Mirror Drive
CITY-ST- 2P LAKE PLACID, FL 33852 CITY-57-2IP Lake placj_d' FLL 33852
TITLE T/5 O Dpeele TITLE [ Addition
NAME SNIVELY, JEANNIE NAME
STREET ADDRESS | 244 HUNTLEY OAKS BLVD STREET ADDRESS
CITY-5T- 2P LAKE PLACID, FL 33852 LITY-ST- 2P L:r—
12. | hereby certify thal the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the intormation

indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an officer or direclor

of the corporation or the receiver of trustee empower, xecule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with &l othkr like empowerad.

SIGNATURE: oK 4 %\//07 263-46S-N3

SIGNATURE AND TYP n?ha- ED NAME OF s?’umc frrmsk OR DIRECTOR Date 1 Daytwna Phora #

S~ \_/

——




