FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # 709698 (5)

orporation Name

FIRST PRESBYTERIAN CHURCH OF INVERNESS, INC.

(i

3 FLORIDA DEPARTMENT OF STATE

D) Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

IR

Principal Place of Business Mailng Address
206 WASHINGTON AVE 206 WASHINGTON AVE
INVERNESS FL 34450 INVERNESS FL 34450
us us 3. Date Incorporated or Qualified 3a. Date of Last Re
10704 1965 021471905
2. Piincipal Place of Business 2a. Maling Address 4. FEI Number Applied For
- 28] 59-2069396 Nat Applicabile
Suite, Apt. #, elc. Sufte, Apt. #, elc. 5. Certificate of Status Desireg 0O $8.75 Acditional
[5] E{ Fee Required
| City & State City & State 6. Etaction Campaign Financing $5.00 may Ba
23 26) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 25 28] 30] Fiorida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Addross of New Ragistered Agent
81] Name
M"-LERn KENNETH 82| Street Address (P.O. Box Number is Not Acceptable)
506 PALMA CEIA PT.
INVERNESS FL 34450 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and B617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered office
or registered agent, ¢r bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

familiar with, apd apCep! the abligations of, Sec@m B1 .GSOB.?»’Iorida Statutes. 3 ; C
<SIGNATURE _ ;Z i A )— -/
if |

N

SiGnaty o printedd name of regrstered agent and 1\] WiCALE . (NOTE: Fegistered Agent signature required when ranstaling) DATE G

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS 1N 12 s
TIIE 1D TI0ELETE 11T Dchange  []Addton |
NAME HUMPHRIES, 0.J. 1.2 NAME I
smaeer aponess | 320 WRIGHT ST. 1.3 STREET ADDRESS §
oiy-51-2p INVERNESS FL 14QTY-5T-2P &
e S1D CIDELETE 21TIE CiChange [ Addtion | ©
NAME LANGE, DEL 22 NAME
streer aooress | 1300 € EMERSON ST 23 STREET ADDRESS
CIY-51-217 INVERNESS Fi_ 2.4CTY-S1-7P
TLE PD [JDELETE A TIME - [OChange [ ] Addition
MAME MILLER, KENNETH G. 3.2 NAME

‘t sireer apceess | 306 PALMA CEIA PT 33 STREET ADDRESS '

| CITY-ST-21P INVERNESS FL 34 CITY-ST-21P

| e [JDELETE 41TILE Ochange ] Additien

i NAME 4.7 NAME

l STREFT ADDRESS 4.3 STREET ADDRESS

‘ CY-S1- 7P 445ITY-5T-2IP
TIE [JDELETE 5.4 TITLE [OcChange ] Addition
NAME 52 NAME
STREET ADORESS . 53 STREET ADDRESS
ENTY-§1-2P ] . $4CTY-5T. 2P
TITLE CIDELETE 61THLE Ochanga [ Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Gty 5128 84 CITY-ST-2P

14. | do hereby certify that the information supplisd with this filing is volurtarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
Gerity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal ! am an officer ar diractor of the corparation or the receiver or trustea empowered to exatute this report as required by Chapter 617, Florida Statutes; and that my nare
appears in Block 12 or Block 13 if ghanged, or on an attachment Wit&ﬂ addregs.

SfGNATunE:)_(sm/ o7 S 2=/3-Fb 3Ml-t37-Q970

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala DaAtre Praca 8




