2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N92000000547

1. Entity Name

WINTERGARDEN PRESBYTERIAN CHURCH (USA) OF

MURDOCK, FLORIDA, INC.

02-25-2008 90066 014 ****61.25

Principal Place of Business

18305 WINTERGARDEN AVE

MURDOQCK, FL 33948 .

us

Mailing Address
P.0. BOX 380564

PORT CHARLOTTE, FL 33938 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 25, 2008 8:00 am
Secretary of State

R

02132008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0236163 Not Applicable
Zip Country Zip Country

5. Caertificate of Status Dasired Foe Required

a $8.75 additional

— §.~Name and Address of Current Registered Agent—- ~

~T. Name and Address of New Reglstered Agerit ™

MURRAY, JEANNE
181 DANFORTH DRIVE
PORT CHARLOTTE, FL 33980

Neme S W ETH KEYsER

Streat dcireszlﬁP.O.
w2 A

ox Number ig Not Acceptable)
N5/ gn;"gftr‘c_/e

o @r’"f CharloHe

FL

5595/

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

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed rame of regisiared egent and tite if applicable

(NOTE: Registsrec Agent signature requireq when reinstating)

DATE

Make chack payabta to

El

Flling Fee Is “1 25 9. Election Campaign Financing $5.00 May Be .
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State - -
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE PD . I Deleta TITLE ¥b Ochangs [ Addition
NAME MURRAY, JEANNE NAE vesweTH KEYSER
STREET ADDRESS | 181 DANFORTH DRIVE SHeETORESs | 73 R4 Pres;dentsCivele
omv-s1-27 | PORT CHARLOTTE, FL 33880 CITY-ST-2P Fort Chaylotte , FL 33 58/
TITLE SD - TXI Delete TITLE sb [ change [ Addition
NAME LYONS, MAR NAME TJeanne. Keyser
STREET ADDRESS | 13462 CHENILLE DR. sreraess | 732 o Presidents Cirele
omv:szP | PORT CHARLOTTE, FL 33981 ovstz |\~Fp it Charlotte -Fi 3358/
TITLE TD O3 belete TILE [ change [ Addition
NAME STECHSCHULTE, NANCY NAME
STREET ADDRESS | 2623 INGLES AVE. STREET ADDRESS
oTY-5-Z° | NORTH PORT, FL 34288 CITY-ST-2P
TLE O pelets TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O besete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIMY-ST-2IP
TLE [ Detete il O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-ST-2P

12. | hereby certify that the information supplied with this fillng doss not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustee smpowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with alt other like empowered.
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