on FILED
2006 NOT LORSAOREPSRPOMTON 111 31,2006 8:00 am

DOCUMENT # N47528 Secretary of State
1. Entity Name _ K Kok ok
MCINTOSH PRESBYTERIAN CHURCH, INC. 07-31-2006 90006 030 *761.23
Principal Place of Business Mailing Address
P.0. BOX 385 P.0. BOX 385
MCINTOSH, FL 32664 MCINTOSH, FL 32664
T s IO IR IR R RRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For
59-3426002 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;sqagﬁc’"ai
6. Nzme and Addresa of C: t Registered Agent 7. Name and Address of New Registerod Agent

Name
BATES, C. VALENTINE

5 SW2ND PLACE Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL | 2ip Code

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

Slgnatura, typec or printed namae of registerad agent and titia if applicabis (NOTE: Regictered Ageni signature required when rangtating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mIE SD ] Detete TOLE [ Change [ Additlon
NAME BROWN, CELESTE NAME
STREET ADDRESS | 20601 TENTH STREET STREET ADDRESS
CiTY-ST-2P MCINTOSH, FL CITY-ST-2P
Tme D O pelete TILE O Change [ Addition
NAME SiMS, JEAN NAME
STREET ADDRESS | RT 2 BOX 565 A STREET ADORESS
CITY-ST-2P MICANOPY, FL 32667 CITY- 5T-21P
TILE C [ Delete TITLE [J Change [ Addition
RAME ELLWOOD, LINDA HAME
STREET ADORESS | P.O. BOX 654 STREET ADORESS
CImY-ST-29 MCINTOSH, FL 32664 CIFY-§1-2P
TMLE TD 1 pelets TME [T Change [ Addition
HAME LEVINE, ALEIDA HAME
STREEF ADORESS | 19030 NW 112 CT STREET ADDRESS
CITY-5§-2P MICANOPY, FL 32667 LIY-ST-2P
TmE D [ Delete TMLE [ChChange T Addition
NAME BROWN, WILLIAM R NAME
STREET ADDRESS | 20601 TENTH ST STREET ADDRESS
CITY-S5T-2P MC INTOSH, FL 32664 cry-ST-2P
TLE 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CTY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 {f
changed, or on an atl t with an address, with ali other like empowered.

SIGNATURE:

& ! 7.,/.‘7(’ 352 - 5914372,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




