2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # N99000005503 Secretary of State
t. Enlity Name
05-02-2007 90050 041 ****51.25
FIRST PRESBYTERIAN CHURCH OF STARKE, FLORIDA,
INC
Principal Place of Business Mailing Address
921 EAST CALL STREET 921 EAST CALL STREET
o o H“”‘M’I Illll |I|“ II‘” ||Hl Il”l ||”‘ ||m |“|'|H“ "’ll m”lll' ’ll)
2. Frincipal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. o Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale g City & State 4. FEi Number Applied For
: ‘ 59-2061315 Not Applicablo
ap - Country’ am Country 5. Certificate of Status Desired OJ0 $8.75 Additional
A ) Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
. WELLS, ORIAN Streol Address {P.0O. Box Number is Nol Acceptable)
.~ 1310 EAST CALL STREET
STARKE FL 32091
“', ‘ City FL Zip Code

8. The above namad entity submits this staloment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of regislerad agent.

SIGNATURE
Signature, yped or printed narne d tegisterec agent and tille + appheable. (MOTE: Requsierad Agem signalure raquiret when rerstanng DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
_Due By May 1, 2007 Trust Fund Contribution. Ll Addedto Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN. 10
1IE T [ Detete T [ Change [ Addilion
NAME MOULDER, RALPH NAME
SIREET ADDRESS | 4333 SEMINOLE ST STRHE T ADDRESS
CTY-Si-2P | STARKE FL 32091 CITY-$1-2IP
1ILE T [ pelete N [ Change  [] Addition
HAME WELLS, ORIAN NAME
SIRFET ADDRFSS 1 1310 EAST CALL STREET STRELT ADDRESS
FIVLSLAR 1 STARWKE B 32001 - o . CITY-Si- 2P
e T [ Delele T O change [ Addition
NAME WINDGASSEN, JOYCE NAME
SIREEI ADDRESS | PO BOX D STREET ADDRESS
chy-sl-ue LAKE GENEVA FL 32180 CIY-57-7IP
IILE T O3 pelele 1 [ change ] Addilion
NAME STEVENS, JAMES NAM.
SIREET ADDRESS | poy BOX 19 STRLEI ADDRLSS
CNY-S1-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
FITLE T [ pelete T J change [ Addition
NAME MCRAE, ARLEY NAMI
SIREET ADDRESS | 1517 BESSENT RD STRIET ADDRESS
tiy-81-27 | STARKE FL 32091 CIY-$T-7Ip
IME T B Delete it T [Jchange  [® Addition
NAME RICKER, MIKE NAME WILTPN Mose
SIREETADDHRESS | 13342 SE 21ST AVE sEIADOASs | { EVS W ingS Iey Liake D
CRY-$1-21P STARKE FL 32091 CHY-ST-2iP Sta rkt‘ FL: 33_9‘“

12. | hereby cerlify that the information supplied with this filing dees nol qualify for lhe exemplions containcd in Section 112, Florida Statules. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and Lhal my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or irusiee cmpowered o execute this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 11
if changed, or on an altachmenl wilth an addrass, wilh all olher like empowered.

SIGNATURE: ST - “Y‘l 7.3 { DR

SIGNATURE AND TYPED OR PRNTED RAME OF SIGNING OFFICER OR IRECTOR “ae Paytrme Fiane #




