2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT coves.

DOCUMENT # N94000006178
CVPRESS WOOD PRESBYTERIAN CHURCH, INC.

Principal Placa of Business—f i B/-Iail‘s;\akddréss

3380 GOLDEN GATE BLYD, WEST ' 3380 GOLDEN GATE BLVD. WEST
NAPLES, FL 34120 US NAPLES, FL 34120 US

TR O A B

Apr 12, 2005 08:00 AM
Secretary of State

04062005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE P==Trw—e - AoriedFar
65-0555653 _ Not Applicable
5. Cerlificate of Status Desired ] gg-gg lﬁd;ﬂﬂnal
R T S -

6. Name and Address of Current Regislersd Agent

0N PETTLIOMN o DO NOT WRITE
NAPLES, FL_34104 ‘ 'N THIS SPACE

T m———

8. The above named eﬁ_tity: subtits this statement for the purpose of changlng As regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accest
the obligations of registered agent. .

SIGNATURE

Sigriaiure, yped o Hnlod nama of regiatered agent and e 7 applicable (NOTE Registerad Ager signakice :oquled wher (insating) - CATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2005 Trust Fund Coentribution. O Addedio Fees
10, OFFICERS AND BDIRECTORS _ ) R
HILE F T T
NAME WALTERS, DALE | )
STREETADDRESS | 8010 COPPER LEAF LANE B
Ciy-ST-7P NAPLES, FL 34116
L Ve o - - u i SR
N MCKEEN, BOB - IWIENE001 34
STRIET ADORESS | 6863 SATINLEAF RD. #202 A2 ANS-RO00T-022 51,55
O-5T-2F | NAPLES, FL 34109 -
THIe D - T ] T == __
NAME KENDRICK, MIKE

STREET ADDRESS | 1160 JARDEN DR

STREET ADDRESS 7TH AVE. SW
cm-m?: ;?;LES'_:L 34?19 DO NOT WBITE

CY-S-2F [ NAPLES, FL 34104

e ‘ 7 H
NAME

STREET ADDRESS
ery- 512

M o o T -
NAME

STREET ADDRESS
STy -ST. 21

12. | hereby gertify that the information supgiied wilfi this filing does not c:m?ﬁfy for the eXemption stated in Section 119.07 grs}'(l). Florida Statutes. | further certify that the informatian
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 cath, that | am) an officer or director
of tha corporation of the receiver or frustee empowered fo execule this report as vequired by Chapter 617, Florida Statutes; and that my name 2ppears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE AND TYF) R FRINTED NAME OF S\GNING OFFCER QR DIRECTOR

L

SIGNATURE: : Baril {m;aoaﬁ a31| 353-3448




