FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 03, 2006 8:00 am

¢ '+ ¢ ANNUAL REPORT Secretary of State

DOCUMENT # N98000001507 08-03-2006 90004 008 761,25
1. Entity Name
CROSS CREEK PRESBYTERIAN CHURCH OF ST.
JOHNS COUNTY, INC,
Principal Place of Business Mailing Address
100 SR 13, STEC 100 SR13,5TEC
IACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 5 0 0 24 1 37
S S T G R
Suite, Apt. #, etc. Suite, Apt. #, alc. 07192006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3396367 Not Applicable
Zip Country ap Country 5. Cartificate of Status Dasired [} ?:; g;‘iq mﬂb""’i
6. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Registered Agent

Name

MCARTHUR, CHARLES W.

100 SR 13, SWHTEC Strest Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32259

City FL | Zip Code

.

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE

Wmmwmdremmmmlm. {NOTE: Ragatered Apant sigratyre requinsd when renstating) DATE
Flllng Foe ls 561 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septombar 6, 2006 Trust Fund Gontribution. O Added lo Fees Florida Department of State
0 OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“mine D i 2 Delete TALE (1 Change [ Addition
NAME MCARTHUR, CHARLES W. NAME
STREET AODRESS | 342 SECREFHOLLOW W G 27 TwZITAN KIre Y . .
ON-SIP | IRGKEOMAEERSL—32258 ST AUCHSTIIVE, Flyy gqall om-s1-2e
TITLE D {1 Delete TIE [T Change 3 Addition
RAME CROYSDALE, WILLIAMH I HAME
STREETADORESS | 560 CHERYL COURT STREET ADDAESS
CITY.ST- 2P JACKSONVILLE, FL 32259 CITY-ST-2P
TITLE D [T Delete TILE [ change [ Acdition
NAME LANTRIP, RONALD L NAME
STREET ADDRESS | 1034 GARRISON DRIVE STREET ADDRESS
GTY-ST-2P ST. AUGUSTINE, FL 32092 CiTY-ST-2P
T P . O oetete e Clchage [ Adgition
HAME PoLk, TRMES K NAME
STREET ADDRESS | 2 vy Try tAKES STREET ADDRESS
avszr | SACK oW VILE <2 72259 ¢Y-ST-2P
TME P 7d B0l y "4” TOMNED V' Dopume TMLE [CJcChange [ Addition
N 247 MAFLEWIOD PR NAME
STREET ADDRESS STREET ADDRESS
ovsime | SACK SOWVILLE, FL 3228 F CIFY-§T-2P
TILE 1 etet LE O Change [ Addition
NAME 6994 d, Lon ’ NAME
stz aopaess | 7/ 3"’”‘-’ s geEnw PR 9 STREET ADURESS
avstme | SACK Son yLLLE /L 2259 CY-S1-7P

12. | hereby certily that tha information supplied with this fil'ru;g doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if mada under gath; that | am an officer of director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered

SIGNATURE: Cherlia &/ )kcﬂf':’ﬁ——\ 7//4 /D& Goy-40-Gy4 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




