FILE NOW: FILING FEE IS $61.25 FILED

componmmon  SEBTR  TromDADETATNENT O STATe Feb 16 1998 8:00am
ANNUAL REPORT N \l; _;"‘"l’""!.': Ef Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 70969 (5)

1. Corporation Namo

FIRST PRESBYTERIAN CHURCH OF INVERNESS, INC.

0O

office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | em familiar with, end accop! the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
208 WASHINGTON AVE 208 WASHINGTON AVE 3. Date Incorporaled or Qualified
INVERNESS FL 34450 INVERNESS FL 34450
us us 4, FEI Numbor | __|Applied For
59-2069396 Not Applicabile
. Princ i 2a. Malling Ay
2. Principal Place of Businoss 8. Malling Address B. Cortificate of Status Desired O $8.75 Additionar
21 m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 ;I Trust Fund Contribution O Added to Feas
Ciy & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
23 28] OYes o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;I ;l 3;] Personal Property Tax due June 30. Oves [OnNo
©. Name and Address of Current Registersd Agent 10. Name and Address of Noew Registered Agent
81| Name
ATKNS. SAM 82| Street Address (P.O. Box Number [s Not Acceptable)
524 E SAVOY ST
LECANTO FL 34481 8
84} City FL Ias] Zip Code
11, Pursuant to the provisions of Sections 6170502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

SIGNATURE
Sighatue, typed o prinied name of mp/siered agant and tila If spphicable {NOTE: F Apani pige when rei DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PTR [ DELETE 1.1 TILE : [ change LI Addition
NAME ATKINS, S5AM 1.2 NAME
seeranoress | 524 8. SAVOU ST 1.3 STREET ADDRESS
CITY-51- 20 LECANTO FL 1ACHTY-ST- 2P
Tne VIR [ DELETE 21 TILE I change  LJ Addition
NAME RACKLEY, HARRY 22 WM o
smreeraponess | PO, BOX 8 N/A 273 STREET ADDRESS
CIy-St- 2 HERNANDO FL 2.40Y-ST-2p
TITLE STR [ DELETE 31 TLE Ll Change L] Addition
NAME CAWARD, LINDA 32 NAME
seeer aporess | 821 HICKORY RD 33 STREET ADDRESS
CITY- 5129 INVERNESS FL 34, CHY-ST- 2P
TME TR L pELEvE 41 TLE L1 Change LI Addition
NAME LINTON, JOHN 4.2 NAME
sweeraporess | 9171 § MERIDITH AVE 4.3 STREEY ADDAESS
Y- SF-2P FLORAL CITY FL A4 CITY-ST- 2P
TIFLE ] peLere 53 TILLE L) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 54 CITY-51-210
TOLE [T ofLETE 61TNLE LJ Change L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5120 6.4 CITY-ST- 2P

14. | hereby certify that the Information suppliod with this filing does nol qualify for the exernﬁtion stated in Section 119.07¢3)(), Florida Statutes. | furiher certify that the information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ticer or direclor of tha corporation of tha receiver or truslee empowerad to exacute this repon as required by Chapter 617, Florida Statutes; and thal my name appears In

O
Biock 12 or Block 13 it ch ol attachmant with-an ad .
Sn_émun'um:- m; ; .ﬁﬁjﬂiu.@{%@}, ) D/ S a5 LB a?T0

CR2E037 (10/97)




