FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&gﬂyENT # N50554 01-19-2006 90066 036 ****61.25

EASTMINSTER PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address

106 N. RIVERSIDE DR. 106 N. RIVERSIDE DR.

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

s T s LI R
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-0872672 Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired [ ?g':gu“if;’d‘"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agont

Name
NEVILLE, SUSAN

144 OCEAN TERRACE Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903

City F L Zip Code

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

SIGNATURE __D0San. 3. r\\_r,.u\.\\a.

Signature, fypad or printed name of ragistened agent and title # apphcabis,

ol /a'//oé

DATE

Filing Foe Is $61.25 9. Election Campaign Financing " $5.00 May Be " Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees Florida Department of State
0. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 17 Desete e [ =5 . ) change  RgPAddition
NAME GRANDER, ESTHER RAME Tan PFalcener
STREET ADDRESS | 301 ISLAND DRIVE smroceess | 33 F landans De
alv-s-2¢ | MELBOURNE BEACH, FL 32951 avsrr | Tadwalanke., FL 32903
TTE sD % Detete ME 4 ClChange [ Addition
NAME HOBSON, PAMELA : RAME
STREET ADDRESS | 123 BONFIRE AVENUE N.E STREET ADORESS
CITY-5T-79 PALM BAY, FL 32907 CITY-51-29
TmE D B Detete MLE m . 1 Change ition
e TRADER, EDWARD N Richard Liston e
STREET ADORESS | 200 S. RIVERSIDE PL smeerovess | S0 N- TRwWEr CoKs Dr
eiv-si-® { INDIALANTIC, FL 32803 avsr |y adealante  Fo 32503
mLE [ Dekete TME ¥ I Crange [ Agdition
NAME - NAME
STREET ADDRESS. . . STREET ADDRESS
CiTy-ST-2p CITy-S1-2ip
TITLE [ Delete TITLE {change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete WL Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-ZP CTY-5T-2IP

12. | hereby certify that the intormation suppiied with this fgm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undesr oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S%Lnx Meville WWU 01/3.:%96 (32%33;2:837!

TURE AND TYPED OR PRINTED NAME O




