FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N940000055390 02-20-2007 90049 006 ****6] 25
1. Entity Name
THE FIRST PRESBYTERIAN CHURCH OF FORT MEADE,
FLORIDA, INC.
Principal Place of Business Mailing Address . q YUk v =
118 NORTH PINE AVE. P.0.BOX 176 . o
FT. MEADE, FL 33841 fT.MEADE, FL 33841 US
R DR A
Suite, Apl. #, elc. Suite, Apt. #, slc. 02162007 Chg-NP CR2EQ37 {(12/06)
City & State City & State 4. FE) Number Applied For
59-3364316 Not Applicable
Zip Country a0 Gountry 5. Certificate of Status Desired d ?i‘zgqmﬂmm
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agant
Name

FORT, CHARLES R b\go\\
415 WILLOW QAK COURT Streel Addrass (P.O™Rax Number is Not Acceptable)

FT MEADE, FL 33841 \\

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. I am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE ()(‘A"\g—l C R _For-—T 2-lG-077

Signature, typed or prnied name of regrstered agent and tle 4 applicable (NOTE Regstered Agent signature required when renstatng) DATH
Filing Fea is $61.25 9. Election Camnpaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND PIRECTORS IN 10
TLE D O Delete WILE D D change & Asition
NAME BATES, JAYNE V NAME RoBerT A ForT
STREET ADDRESS | P.O. BOX 852 N/A srETAORESS | 2 ) NORTH LAMIER
civ-sT-2f | FT. MEADE, FL 33841 CIFY-S1-2ZP ForT mepnE Fo 33EYl
MLE D X Detere TLE W% — e —fd-Additian
NAME MCKERZIE\COVEDA M NAME
STREET ADDRESS | 1100 MT. PiSGAH‘__ROAD SIREET ADDRESS
crv-57-2F | FT. MEADE, FL. 33841 CITY-1-2P
TILE DS o~ [ velete TILE 'DS [ Change T Addition
g FORT, CHARLES R A Neicry KT eHma6s
STREET ADORESS | 415 WILLOW QAK CT. STREET ADDRESS Sla WATER ORK (oURY
CITY-ST-2IP FT. MEADE, FL CITY-ST-2IP FofCr mEADE F C 3?3 q-l
TLE D € Delete 1MLE PeT 52 Ghange [ Aadition
RAME STHR Y, ll, LAWRENCE F NAE CHnLes R o BT
STREETADORESS [ 311 NE 18T S T STREET ADDRESS LH S WwitiLow ORR CDUR_,
CITY-S1-2P FORT MYERS, FL 3301 CHY-ST-2P o MSADE Ed 231&{,)
TILE [ velete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-21P CIFY-ST-2P
TILE 3 petete TILE ] Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hersby cerlify that the information supplied with this filing does not qualify tor the exsmptions contained in Chapter 119, Fiorida Statutes. { further gertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or 1he receiver or trustes empewered 10 exacute this raport as required by Chapter 617, Florida Stalutes: and that my name appedrs in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L S— ¢ R_Fong 2-1L,~07) K63 %S 712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




