FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N47528 03-15-2005 90019 012 ****61 25
1. Entity Name
MCINTOSH PRESBYTERIAN CHURCH, INC.
Frincipal Place of Business Mailing Address q vusZead
P.0. BOX 385 P.0. BOX 385 o : - .
MCINTOSH, FL 32664 MCINTOSH, FL 32664
s s (RO ER TR
Suite, Apt, #, atc, Suite, Apt, #, etc, 03132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3426002 Not Applicable
Zip Couniry r Country 5. Ceriificate of Status Desired [ ?8'75 Additinal
B N ee Required _ _
- " 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BATES, C. VALENTINE
5 8SW 2ND PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL I Zip Code

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

SIGNATURE
Slgnanue, typed or printed name of regisiered agent and tile il applicable, {NOTE: Registored Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMme sD Bociete TITLE £ Change ] Addilion
NAME BROWN, CELESTE NAME
STREET ADDRESS | 20601 TENTH STREET . STREET ADDRESS
CITY-ST-2P MCINTOSH, FL CITY-ST-2IP
TITLE D @heice TITLE O chenge [ Addition
NAME SIMS, JEAN NAME
STREETADORESS | RT 2 BOX 565 A STREET ADDRESS
CITY-ST-2P MICANOPY, FL 32667 CIy-st-zp |
TITLE [ ] Belete TITLE [ Change [ Addilion
NAME * | ELLWOQOD, LINDA e NAME - o
STREET ADDRESS | P.O. BOX 664 STREET ADDRESS
GITY-ST-2IP MCINTOSH, FL 32664 CITY-ST-2IP
TLE D [3 Detete TRLE Ol change [ Addition
NAME LEVINE, ALEIDA NAME
STREET ADDRESS | 19030 NW 112 CT STREET ADDRESS
CITY-ST-2P MICANOPY, FL 32667 CITY-ST-2P
TiME 24 [ petate TME [ Crange [ Addition
N BRoww, Wilipm R e
SIREET ADDRESS | B0 ¢ £} TEATH S+ STREET ADDRESS
ov-SLIP | Agaparreocid, Fl a3 2ecsy CIvY-S1-2ZP
TITLE i ] Delete TITLE O crange [ Addition
NAME -~ NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP S CY-ST-2P

12. | heteby cerﬁ!g that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| t with an address, with all other like ampowared.

SIGNATURE: M TILELIvrE R, 3 A4-05 352/0713-6142

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Baytma Phone #




