2008 NOT-FOR-PROFIT CORPORATION A
ANNUAL REPORT FILED

| DOCUMENT # N95000003329 "Aug 04, 2008 03:00 AM
GARDENS PRESBYTERIAN CHURCH, PALM BEACH ecretary of State
GARDENS, INC.
Principal Place ol Business Mailing Address
4677 HOOD ROAD 4677 HOOD ROAD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
c v e > 07292008 No Chg-NP CR2E037 (4/06)
AN Do NOT WR'TE lN TH'SSP’ACER, d:‘ 4. FE' Number Apphed For
e e e e . 65-0605191 Not Appficable

LI o L -‘.‘; £ e o F o ol 4 cua) 6. Certificate of Status Desired O ?ﬁae'ggql‘;?:;"ma'

L e A T e e e ataL- &,
I R ;o e w

6. Name and Addrass of Current Registerad Agent T - o R ;f DERAR TR ST
BUSH, JR., ALBERT W DR. Ty AT WRITE
4677 HOOD ROAD PR ”DQT NOT WRITE L
PALM BEACH, FL 33418 L T INTHIS SPACE

P

.

"

8, The above namedt enlity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

e e W Busck Jr Uzl of

Signature. lypsd of printed name of registerec aganl and ulle Il appacame (NOTE Regisiered Agen! pignalure raquirad whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. W] Added to Feas

10. QFFICERS AND DIRECTORS R i o ‘ Tl :
TITLE DS I SV = T IR P N TR N
NANE FETZER, JOHN A s YDOODQISTIOR * & 7 e

STREETADDRESS | 2321 MASTERPIECE WAL

CIry-sT-2IP PALM BEACH GARDENS, FL 33410
TITLE DT

NAME COBB, KIMBERLY A

SIREETADDRLSS | 12257 S3RD COURT N

CITY-51-21P JUPITER, FL 33478

Tne DvP

NAME BATTLES, JEANNE

SIREET ADDRESS | 2314 23RD LANE

CIrY -§7-ZiP PALM BEACH GARDENS, FL 33418

5

-08/04708-30009-012 .25 -

. [E28

SSPACE

TIILE SR D
NAME E:DD. JOHN eein lN TH
i e “»4: ‘,_;a ';"ui .

e g . e

SIRLETADDRESS | 855 KINGFISH PLACE
Cry-51-2P NORTH PALM BEACH, FL, 33408

s

TInE AT
Kave BROHAWN, PATRICIA e
STREET ADDAESS { 11215 MONET WOODS ROAD . Coo
orr-sl-4P | PALM BEACH GARDENS, FL 33410 Jeao

TITLE

NAME

SIREET ADDRESS
Cny-sT1-2IP

5 oL R I LR AL LI

ine S oy BB ane W Jha s

12. | hereby certify that the information supplied with tnis filing does net qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplermental report is rue and accurate and that my signature shall hava the same lagat effacl as il mads under aath: ihat | am an afficer or direclor
of the carporation or the recarver or trustae empowerad ta executa this report as required by Chapter 517, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address. with alf other like empowered.

SIGNATURE: \IHL UDD  ILEC ENT Hoal s Sll 2S5




