FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # 709698

1. Corporation Name

FIRST PRESBYTERIAN CHURCH OF INVERNESS, INC.

(5)

us

Principal Place of Business

208 WASHINGTON AVE
INVERNESS FL 34450

Maifing Address

206 WASHINGTON AVE
INVERNESS FL 344504942

us

AR RCAR AR

3. Dale Incorporated or Qualified

3a. Data&} Ié?ﬁl{ﬁa&grt

21]

2. Principal Place of Business

2a. Mailing Address
26]

4. FEf Number

59-2069396

Applied Far

Not Applicab's

MILLER, KENNETH
506 PALMA CEIA PT.
INVERNESS FL 34450

“IPKINS, SAH ‘

: Sulte, Apt. #, etc. Suita, Apt. 4, etc.
F A v B. Certificate of Status Desired ] $8.75 Addtional
i EI 27 Fee Required
P City & State City & State 6. Election Campaign Financing $5.00 May Bs
i e 28 Trusl Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporalion has liability for inlangible tex under s. 199.032,
i i
oojed El —2—9-] 30 Florida Statutes Cves [ONo

9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent

81

B2 81%3% Address (P.0O. Box Number is Not Acceptable)

83

4 E. SAVOY ST,

84

“YECANTO FL

FL |*

Zip Cade

34431

SIGNATURE

office or registered agent, or both, In the State of Flarida. Such
agent. | am famlliar with, and accept the obligations of i

SAM ATKINS, PTr

Signalure, typed or printed name of regiatered mgent and e if applicable

{i

6/4/97

¥

§

? 11, Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
HE ange was authorized by the corperation’s board of direclors. | hareby accapt the appointment as registered

17.0503, Figrigla Siatules.,
/2 %/Zum

b

{NCTE Hogistered Agenl & gralure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANG GIREGTORS IN 12
TNLE 1] 3 DELETE 1A WILE PTr ‘lﬁ] Change [ Addition
NAME HUMPHRIES, 0.J. 1.2 NAME ATKINS, SAM
L-{ sweeraporess | 320 WRIGHT ST, ISSIREETACORESS | 524 E. SAVOY ST.
b [_cv-stze %RNESS FL 14CITY-ST- 2P LECANTO. FL
| e 3] oeLEE 21TNE VT R T Change 7 Addition
P e LANGE, DEL Z2NAME RACKLEY, HARR
stheer aporess | 1300 E EMERSON ST aasmeeraoneess | P, 0. BOX 6 "N/A"
CITY-51-2P INVERNESS FL aoony-stae | HERNANDQ FL, 34442
| mne 1] [0 DECETE 31TTLE STr ™ Change [ Addition
1] name MILLER, KENNETH G. 32 A CAWARD, LINDA
| smeeraporess | 508 PALMA CEIA PT wsmeoapress { 521 HICKORY KD,
| _om-st.oe INVERNESS FL sacmv-st.ze_ | INVERNESS FL
+-] THE [l DECETE 41TIMLE Tre i 0 Change [ Adaition
“NAME 4 2NAME LINTON, JOHN
STREET ADDRESS 43sTREETADDRESS | 91 71 S, MERIDITH AVE.
oITY-S1-2P worv-s-2¢ | FLORAL GITY FIL
TITLE T DELETE 51TLE - {Jchange T Addition
f] NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
] omvstae 64 CITY-51-2p '
] me ] DELETE 61TILE [] Change  [_] Addition
] e 6.2 NAME
] STREET ADDRESS 63 STREET ADDRESS
4 _om.stge S J 6.4 OTY-5T-ZiP

14. | do hereby cefl

I
|
Fy o o o

: ify thal the information supplied wilh 1his filing does nol qualify
information indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same lepal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Blogk 12 or Block-43 if chafged, or on an %nenty an address,
(Nl s S

for the exemnption stated in Section 119.07(3)(i), Forida Statules. | further certify that the

]
F -t~ ta~ Wi b ¥

Jun 09 1997 8:00am
Secretary of State

“CR2E037 (9/96)



