2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # N94000001153

1. Entity Name
SHALIMAR PRESBYTERIAN CHURCH, INC.

01-24-2008 90043 012 ****70.00

Principal Place of Business

2 MEIGS DRIVE

Mailing Address
P.0. BOX 374

L EL R

SHALIMAR, FL 32579 SHALIMAR, FL 32579 US
2. Principal Placa of Business - No P.O. Box # 3. Malling Address Hllmlil‘l ‘l‘“ mllm ||m ||m IIW "m “Il’ ”IIII”" ””m l‘ 'I||

Suite, Apt. #, atc. Suite, Apt. #, efc. 01152008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

59-2489277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired f?e'zesq‘ﬁ?gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
CLARK, JAMES .
1910 WEST MISTREAL LANE Strest Address (P.00. Box Number is Not Acceotable)
FORT WALTON BEACH, FL 3254_7
i City FL ] 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. 1

SIGNATURE

—r
Signature. typad or printed name of registared sgent and title il applicable

{NOTE: Registared Agunt signature required when reinstating)

DATE

' Filing Fee is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florlda Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TTE PD 1 Deete TIiLE P . O change e Addition
ave CLARK, JAMES e RARER MOORE
STREET ADORESS | 1910 W MISTRAL LANE sthesT opress | A6 AITOWA TRl
oS- | FORT WALTON BEACH, FL 32547 s etEeTviEwW, Flu 32539
TMLE ™ 1 Defote TMLE 9] . (3 Crange [ Addition
NAME SHEALY, LINDA NAME crEpidd BRIANT
STREET ADDRESS | 32 7TH AVE #118 s aooress |3 MAGNOLIA AVE
CITY-ST-2P SHALIMAR, FL 32579 CITY-$1-7P 5!4—*!_)1\4&:11 = 1 325 '761
T D @.nge TILE ] . . [T change [ Addition
NAME LANGCE, JOHN HAME MmiNory MixaN ,
STREET ADORESS | 1001 NW MOR WALT DR 108 STREET AODRESS u_\'] COVNTIAY crud l\-‘)
CITY-ST-2IP FORT WALTON BEACH, FL 32547 ciy-st-2p SR LY ﬂ’ll"h'L, I 325"7()
TiTLE D Delete L »] . [dChange (X Addilion
NAME WHATLEY, JIM I NAME ceEckop ededay
STREET ADDRESS | 769 BLVD. OF CHAMPIONS SIREET ADORESS | 35 FJTH f['\'f::_, #1118 '
crv-5i-7¢ | SHALIMAR, FL 32579 ovstze  F Cl R, Fi- 345 lq
TLE O Delete TINE o y ; I Change (N Adgition
NAME NAME o DolsoN
) & Py g
STREET ADDAESS STREET ADDRESS | 1} x{hl ,ﬁbﬁ T 35577
CITY-§7-21P CITY-ST-2IP UL {H‘i‘ Fi. -
TITLE [ Delete TINLE ) [ Change ] Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§1-21P

12. | hereby certily that the information supplied with this #ing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signaturg shall have the same legal etfect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

A
AV _

of the corporation or the recej
changed, or on an attachmerg wit

[ trustes empowered o execute thigre
n address, with all other iike e

a4 -c% 20 €51- 083\

SIGNATURE: ____ OMNY N \

TURE AND TYPED OR PRINTED NAME OF snﬁms_o/rptzn OR DIRECTOR

Date Caytime Phone *




