2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # N50554

1. Entity Name

EASTMINSTER PRESBYTERIAN CHURCH, INC.

Secretary of State

01-08-2007 90237 006 ****6].25

Principal Place of Business
166 N. RIVERSIDE DR.
INDIALANTIC, FL 32903

Mailing Address
106 N. RIVERSIDE CR,
INDIALANTIC, FL 32903

60000271

LT

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-0872672 Not Applicable
Zp Country 4p Country §. Certificate of Status Desired a geaeggq l.;;l:(‘;llonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEVILLE, SUSAN

144 OCEAN TERRACE
INDIALANTIC, FL 32903

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, lyped or printed name of regisiersd sgent and title il applicabls, {NOTE: Regisiered Agent signature required whan reinstating) DATE

Filing Fée Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Frust Fund Gontribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD £ Delete TALE ™ , . [l change  [SH Addition
NAME FALCONER, 1AN HAME (ey N. Wlliams
STAEET ADDAESS | 343 FLANDANS DR STREET ADDRESS Yy i':f&(\\ﬂ\ n Avenne
orv-si-ze | INDIALANTIC, FL 32903 o520V nd i \aln A L 33903
TILE sSD & pelele TITLE S 7 [ Change 39 Addition
NAME HOBSON, PAMELA NAME Clavce ibhbs .
STREET ADORESS | 123 BONFIRE AVENUE N E sweeT aooRess | 2 kS Wowwoed Drwe
cITY-S1- 2P PALM BAY, FL 32907 CITY-ST-21P \QQS{- ME.\\OOQ((\Q . o 3 a‘i ot
TILE 11D [ pelate TITLE - [ Change [ Additian
NAME LISTON, RICHARD NAME '
STREETADDRESS | 510 N. RIVER OAKS DR. STREET ADDRESS
CiTY-ST-21P INDIALANTIC, FL 32903 CITY-51-2P
Tme [ pelete e O change [ Addition
MAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-St-zp
TME 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other fike empowered.

smnmune:_@w NS Sosan . Newille 61’/03 o7 (33\) 723-837(

NATURE AND TTG:I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




