FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N94000000734 Secretary of State
1. Enlity Name 07-11-2006 90020 038 ****41 25
THE PRESBYTERIAN CHAPEL IN THE GROVE,
INCORPORATED
Principal Place of Business Mailing Address
1540 NEW JERSEY ROAD 1540 NEW JERSEY ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803
e v L ARG G0
Suite, Apt. #. elc. Suite, Apt. #, etc. 07032006 Chg-NP CR2EO37 (4/06)
City & State City & State 4. FElNumber Applied For
59-0863044 Nal Applicable
Zp Country zp Country 5. Certificate of Status Desireg (] fggesq:dr:étmal
8. Name and Addross of Current Registered Agent 7. Name and Addross of New Reglistored Agent
Name
PACHIKA, ANTHONY _ -
944 REYNQOLDS RD #332 Street Address {P.O. Box Number is Nat Acceptable}
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am familias with, and accept
the obligations of registered agent.

SKGNATURE

Signature, typed or prided name of regstered agem and ttie d applcable. {NOTE: Regesierad AQom spnatixe recurod when rersietng) DATE

Flling Fee Is $61.25 8. Election Campaign Financing 55'00 May Be Make chack payable to

Due by September 6, 2006 Trust Fund Centribution. O Added to Feas Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 7 veiete TTLE [ Change [ Adaition
NAME PACHIKA, ANTHONY NAME
STREET ADDRESS | 944 REYNOLDS RD #332. STREET ADDRESS
CTY-S1-2P LAKELAND, FL 33801 CTy-57-29
LE T 1 petete TTLE [ Change ] Addition
NAME BRAINERD, DONALD NAME
STREET ADORESS | 4520 ARLINGTON PARK DR STREET ADDAESS
cTy-sT-2P | LAKELAND, FL 33801 oY= 5T- 2P
TIMLE T W oelete TITLE TREAMSURER [ Ghange Addition
NAME ROSS, SHIRLEY NAME MELEA-BosTWICH
STREET ADDAESS | 1510 ARIANA ST. LOT 428 STREET ADDRESS | Pty R EYwOLDS A D LoF a2¢
ory-s1-20 | LAKELAND, FL 33803 or-s-p | LARELHND Fl: 22F0)
THLE T 7 "Obeite | e o T T T T T T [Jthangg” [ Addition
NAME GILLOCK, WILLIAM NAME
STREET ADDRESS | 646 CANDYCE AVENUE STREET ADDRESS
CTY-ST-2P LAKELAND, FL 33815 CriY-ST-2P
TIME T O petete TITLE O cnange [ Asdition
RAME HAUG, ROBERT NAME
STREET ADDRESS | 1619 LAWTON LN STREFT ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2P
TIME T W Detete TITLE cloxR [ Crange Addition
NAME EASTMAN, JOHN NAME Ty Pk @RI
STREET ADDRESS | 1640 REYNOLDS RD #249 STHEET WOORESS | /D 38 OAVEA PL°
oTY-s-ZP | LAKELAND, FL 33801 ovse | LAraLAnd Fi. §1Po0l

12. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure 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 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 altachment with an address, with all other like empowered.

SIGNATURE: %%émf //-) : 7-—5’-&4 g3 ~4 43~ 14/5°7

nﬁémv@mmmuwmmmm Dmybrne Phone &




