2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
DOCUMENT # N94000001153 TS May 04, 2005 08:00 AM

1. Enity Name ecretary of State
SHALIMAR PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address
2 MEIGS DRIVE P.O. BOX 374

S [T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. &, etc, T ) Suite, Apt. #, elc, - 1t MOORE CR2E037 (10/04)
City & State — City & State | 4 FEINumber TAppliad For
59'2489277 Mot Appilieat®
ap Country Zip Country i . $8.75 additional
5. Cerlificate of Stalus Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- el . . — .
CLARK, JAMES Street Addr i
' ess [P.O. Box Number is Not A table!
1910 WEST MISTREAL LANE =t - coeplacte)
FORT WALTON BEACH FL 32547 v - o
City FL ' Zin Code

the obligations of reglstered agent.

SIGNATURE - — - ——
Slgnature, fped or pinted neme of registersd agent and Nite f apdicable {NOTE Ragrstarsd Agent signatusa requred when samsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing .. $5.00 may e Make Check Payable to
Due By May 1, 2005 Trust Fund Centibution, U Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. "ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS [N 10
e PR [T pelete il [Ochange  [Jaki
NAME CLARK, JAMES MM E .
sraeET anEss | 1910 W MISTRAL LANE SMREE T ADDRESS ﬂSfégggg‘z%%ID%ﬁUm TO.00
vt |FORT WALTON BEAGCH FL 32547 : Ly STzP .
e ™ ’ 3 Delele TiTE T O Ghange [ A
NAME SHEALY, LINDA MAMF
STREET ADORPSS |32 7TH AVE #118 STHEE T ATINRFSS
Y-St e SHALIMAR FL 32579 CTY-37- OF
L D B O Celele e Clchange [ A
WAME LANCE, JOHN MAKE i
STREET ADDRESS. |9 ELKWOCD COURT STREET ADDRESS
CIry-SE- 7P SHALIMAR FL 32579 LY S1-21P
T D Cloeets: 0 e 1 Change 37"
NAME WHATLEY, JIM NAME
stRier appress | 769 BLVD. OF CHAMPIONS STREET ADDRESS
orv.st.ze | SHALIMAR FL 32579 . Iy -§)- 2P
Ut T Ooeer i O Change  J A"
MAME NAME
~IREFT ADORESS >IREET ADDRESS
oiyy 5] B Y- SE 2
TiLE - Cloeests | vne ] OcChnge (Ao~
NAE NAME
STREFT &0ORESS SIREE 1 ADDRESS
CIvY-81-1° Gy ST 7P

12. | hereby certi.g that the information supplied with this fling does net qualify for the exernption stated in Section 119.07{3)7), Florida Statutes. | further certily that the informator
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 diiecic
ot the corpgration or the receiver or Tustee empo
changed, ar on an agfaghment with an addresg, wi

SIGNATURE:

ed 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
all otheqlike empowered.

JAMES CLARIK 12505~ 350 46 1363

GNATURE AND TYPRQ ORFRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Daytma Phone &




