2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # N92020000971 ecretary of State
1. Entity N >
iy ame : 04-18-2005 90273 006 ****61 25
HODGES BOULEVARD PRESBYTERIAN CHURCH, INC.
Principal Place of B_'LI\Sif‘IESS Mailing Address
41140 HODGES BLVD. 4140 HODGES BLVD.
ﬂ'gCKSONVILLE FL 32224 .lJJ.gCKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3157535 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi.ggla:i:;lional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name .
” ?;_!Z‘éig’;'hé!'lrg%EEEK DR N - B Street Address (P.C. Box Number is Not Acceptable)
JACKSCONVILLE FL 32224
City F L 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad o prnted name of regisisred agant and title il spphcable (NOTE: Registered Agant signature rgquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . O Desate TIE v g . 03 Change S Addition
NAME GUTSHALL, DANIEL P i NAME i 1
STREET ADDRESS | 4140 HODGES BLVD STREET ADDRESS QOM*- wé&"—OV\
civ-st-zr {JACKSONVILLE FL 32224 CITY-ST-2IP “*ito \-\oJﬁ (L% (‘S\V(‘)
T VD W elce TILE AYN (Ego wullWe €L 32D Oomge 3 additon
NAME HARRIS, AMY C NAME
STREET apDRESS | 4140 HODGES BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32224 . CITY-S7-2IP
TILE DS [ pelete TILE [ change [ Addition
NAME TEBBS, EDYTHE NAME
STREETADDRESS {4140 HODGES BLVD o e B STREETADDRESS L. L L L e o e crncet e non o |
CITY-ST-ZIP JACKSONVILLE FL 32224 LY -ST- 2P
TLE D 3 Delate e [ change [ Addition
NAVE GRIFFIN, MILTON NAME
STREET ADDRESS |4140 HODGES BLVD STREET ADDRESS
onv-sr-zp |JACKSONVILLE FL 32224 CITY-ST-2iP
TIILE ] Delete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE 7 Deste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental rep true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusty mpowered lo 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 ress, with all other like empowered.
-~
5%3 ,4J QoY 293 93

SIGNATURE AND TYPE¢H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytie Phong #

SIGNATURE:




