FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Msal‘ 1§l_, 20051‘ % A 02 am
ccretary o atc
DOCUMENT # N93000004098
1. Entity Name 03-16-2005 90043 031 ****61.25
ST. ANDREWS PRESBYTERIAN CHURCH OF PANAMA
CITY, FLORIDA, INC.
Principal Place of Busingss Mailing Address
3007 W. 14TH ST. 3007 W. 14TH ST.
PANAMA CITY, FL 1}240‘[;1}6‘ PANAMA CITY, FL 32401  US
S I A RGO
Suite, ApL #, etc. Suite, Apt. #, otc. 03142005 Gng.Np CRoEOS7 (10/0)
City & State . City & State i 4. FEI Number Applied For
59.0916769 _ Not Applicable
Zip Gountry Zp Country 8. Certificate of Status Degired _ [1 ,?g'z?qagﬁ'{@.
5. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name
PRIESTER, FRANCIS :,
4420 FLETCHER ST .- ¥ Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405 -
- City FL | Zip Code

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

SIGNATURE
Slgnatwe, typad or printed name of registered agenl and title if applicable. (NOTEWBUMUHWMMW} DATE
Filing Foo is $61.25 9. Election Campaign Financing . $5.00 mayBe Make check payabis to
Duo by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department ot State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 5TA O Delete TIMLE 6— B Change ] Addifion
NAME PRIESTER, FRANCIS NAME
STREET ADORESS | 4420 FLETCHER ST STREET ADDRESS
CITY-57-0P PANAMA CITY, FL 32405 : CHTY-ST-2P
e VP ﬂneiete e Ky _ . O Charge DR Addition
NAE COSSON, ROBIN NAVE RosE S+n/l/ws
sTReET ADORESS | 2416 MICHIGAN AVE smeEraoneess | /6,7 Ox Sord DA
Cm-sT-ZP | PANAMA CITY, FL 32405 . oSt | DA CoFy, J=L 32Y0S
me P (7 petee me v nr Wlchange [ Addition
-| wame-—-  |-DEAN, JAMES -~ - e e NME - - /D/ R PU U S
STREET ADDRESS | 519 QAK CT. STREET ADDRESS -
CITY-57-TP PANAMA CITY, FL 32404 CITY-ST-2P
e, T ' 0] Delete e v . B’cmw [ Addition
NAME - HOLMAN, LENORA NAME -
“ STHEETADURESS | 1025 WEST 19TH ST 3-A STREEF ADORESS .
cmv-s-2p | PANAMA CITY, FL 32405 CATY-S1-28
TMLE T - ﬂ Delcte TIE A " s I+ [ Change ‘Addition
e MIDDLEMAS, JOHN R AE MaRy Bsvis. Schnid 12C
STREET ADDress. | 718 BUNKERS COVE RD. sweTannss |/ S b [ARTRST
omv-star | PANAMA CITY, FL o-st2 | On s Mo Oy Ry, foh 220
TMLE T Dekte TME A ’ [ Chenge  PRCAddition
N HELMS, GRANT '5{ NAME Oixr= Retherond
STREET ADDAESS | 1052 ARDUIRS DR. SRETADIRESS [2 P ey () /773 57
omv-5T-2¢ | PANAMA CITY, FL 32401 CITY-5T-2ZP Bpin pms oy, S 32 Yo s~

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 of trustee empowered to 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 an address, with all other fike empowered.

Samcs & L=pn 3A4Y0C Sy XRPI-E87 4

SIGNATURE AND TYPED OR FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

NMoge ow Nex? Poge

i



2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT # N93000004098 .
ST. ANDREWS PRESBYTERIAN CHURCH OF PANAMA
CITY, FLORIDA, INC.

Loz =
Used 7o 4dld

Principal Place of Business

3007 W. 14TH ST.

Mailing Address
3007 W. 14TH ST.

0/;\’0?5 7L0'f?(' .
H3003/320

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 US
2. Principal Place of Business 3. Maitir:g Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-NP CR2E037 (1 0103)
City & State City & State 4. FE| Number Apptied For
59-0916769 . |not Applicatie
P Country & Country . Certificate of Status Desied  [], fg-gﬂsq Addtional
6. Name and Addresa of Current Reglstered Agent 3 7. Nome and Address of New Reglstered Agent
Name

PRIESTER, FRANCIS
4420 FLETCHER ST
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Coda

FL |

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaved agant and title il applicable. NOTE: Registered Agant signature required when reinstating) DATE
Fiting Feo is $61.25 - 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. A/ S {4/ ADDITIONS ekl DIRECTORS T
mE e D Clchange  [Hodition
NAME NAME ,04.7?; Moo 7Es
STREET ADDRESS STREET ADDRESS 29o¥ Brranc f5F Rd '
ony-s7-2P ostr | Lo pams Criy, o 32 yos
e o, Ol change IR ddtion
NAME NoR MAL f~rarzert
SMETMMESS | J &/ 02 oo SOFE ST
G512 Lo phadrs Coor f 1 3249
e Ve N i [ Change dediﬁon
e \DARETA_MasorS .
SRR | ) 201y Cpps oo po 205 7IVE
SSW | LPOrake G Fyy oA TIYO/
L F 7 "
Tme pe) Ol crange [ Addition
o] NAME ;u & y @' =R EM
STREET ADDRESS |/ 1025 STRETANRESS | /' S/ 9 Mul benrny Ao
Cov-sT-79 A ! CrY-$7-2P pﬂ G, W L C/ %7 z /;‘Z- 32 5/0 s
TMLE ﬁ Del TME [ [ change [ Addition
NAME IDDLEMAS, JOHN NAME
STREET ADDRESS | 713 BUNKERS COVIEE RD, STREET ADDRESS
CITY-ST-BP NAJ ITY, FL CiTY-SF-2P
TmE 1 - .0 TMLE [ Ctange ] Addition
NAME ELMS, NAME
STREET ADDAESS /14 ARDUIRSDR. STREET ADDRESS
Cmy-5T-ZP CiTY, FK 32401 CAY-ST-2P

12 | hereby certly that the infdfiation supptiedith this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartity that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thet | am an officer or director

of the corporation or the receiver or trustes em;
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

powered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OH IXRECTOR

Deytime Phona #




