FILED
Apr 09,2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION PHO-200E S00s0 Ol8 L 25

ANNUAL REPORT

DOCUMENT # N44467

1. Entity Name

GREEN HILL PRESBYTERIAN CHURCH, INC.

10063433

Principal Piace of Business
5225 ALHAMBRA DR
ORLANDQ, FL 32808 US

Mailing Address
5225 ALHAMBRA DRIVE
ORLANDO, FL 32808

2. Principa! Place of Business - Ng PO, Box #

3. Mailing Address

LI

LRI

Suite, Apt. #, elc. Suile, Apt. #, etc. 04072008 Chg-NP CR2EQ37 (12/06)

City & Stale Cily & State 4. FEI Number Applied For
58-3083189 Nol Applicable

Zip Couniry Zip Country $8.75 additionat

5. Certificate of Stalus Desired M

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PARK, DAVID
7500 DAETWYLER DR
ORLANDO, FL 32812

Name

Street Address (P.O. Box Mumber is Nol Acceptable)

City

FL

Zip Code

8. The above named enlity submits this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligationg of regisiered agent.

SIGNATURE

Sigraiure, lybed of GrNea nama of regisiered agenl and iile i appicably INOTE' Ragisierad Agan sigralule required whan ransiating) BATE

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contributian Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD M elete TiTE O change [ Addition
NAME PARK, JOHN N NAME
STREET ADDRESS | 2913 CULLEN LAKESHORE DR STREET ADDRESS
CITY-5T-ZIP ORLANDO, FL 32812 GiTY-S1-2P
e D [ petete T PSD [Mhenge [ Adgition
NAME PARK, DAVID NAME PARK ” DAVID
STREETADDRESS | 8813 BAY VILLA COURT STRELTADDR(SS | 7740 © [AETIWYLER DE.
CImy-57-aip ORLANDO, FL 32836 CITY-$1-2P ORLANDO, FL . 3ak/d
TITLE D [ pelete TITLE I change  [] Addition
NAME PARK, JOSEPH D NAME
STREET ADDRESS | 325 COMMERCIAL STREET STRECT ADDRESS
CITY-57-2IP CASSELBERRY, FL 32707 CITY-5T-2iP
TITLE [ Delete LE D Ol Change [ Addilian
HAME NAME KiM , PAUL
STREET ADDRESS STREETADDRESS | 6277 PLCCADLLLY N,
CITY-ST-2IP CITY-ST-2IP Q ELAND 0 EL 3> Mo4

£ 1}

TILE [ Defete TTLE [ cChange [ Addilicn
NAME NAME
STREET ADDRESS STRLET ADDFESS
CITf-5T-2IP CITY-8T-2IP
TILE O oatete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIF

12. | hereby cerlily that the information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on (his reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

L0720 —PeBLT

IE OF SIGNIN@FFICER OR MRECTOR

4—/Di/mo,e

Dayturma Phone #




