FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 709698

1. Corporation Name

FIRST PRESBYTERIAN CHURCH OF INVERNESS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90032 036 ****61.25

Mailing Address

206 WASHINGTON AVE
INVERNESS FL 34450
us

Principal Place of Business

206 WASHINGTON AVE
INVERNESS FL 34450
us

R

Mar 02, 1999 8:00 am

2. Principal Place of Business 2a. Maiting Address 3 Date Incorporated or Qualifed

l Zip Code

FL |ss

21] 26] _10/04/1965
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI E‘ 59.2(59396 Not Applicable
i tat Ci tat iti
_r] City & State | Gy &fSE_ek G- Certifcale of S Des = 58.75 Add_itloqaL, :
23 EI i Fee Required
Zip Country Zip Country 6.! Election Campaign Financing 0 $5.00 May Be
24 [2s] |20] [30] " Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ATKINS, SAM 82| Street Address (P.O. Box Number is Not Acceptable)
524 E SAVOY ST =
LECANTO FL 34461
84| City

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils ihis statement for the purpose of changing its registerad
office or registered agenit, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

%

SIGNATURE . —_
Slgnature, typed or printed name of registared agent and tite f applicable. {NOTE: Registered¢ Agent signature required when reinstating) DATE o

12 QOFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5‘._3

TMLE PTR [ DELETE 14 TMLE [2Change  [Addition | =

NAME ATKINS, SAM 12 NAME 5

smreet aooress| 524 S. SAVOU ST rssresTaoress| 424 E.Savoy St e

CITY-ST- 2P LECANTO FL 14 CITY-ST-ZP : ‘ IHHE | &

TME VTR [ DELETE 21 TILE [JChange  [AAdditon | O

NAME RACKLEY, HARRY 22 NAME

streeTAnpress| P10, BOX 6 N/A 23 STREET ADDRESS

crv-sr-z¢ | HERNANDO FL 2.4 CITY-ST-2P 34 Y42

TITLE | STR [ DELETE 3.1 TMRE [JChange [ Addition

NAME CAWARD, LINDA 32 NAME - - -

sTreetaopress| 521 HICKQRY RD 33 STREET ADDRESS

CITY- ST-2IP INVERNESS FL 34, CITY-5T-2P 34450

TILE TR ) [J DELETE 4.1 TME CJcChange  [A Addition

g LINTON, JOHN s 2hane

stReeTa0DRESS| 9171 S MERIDITH AVE 4.3 STREET ADDRESS

arv.stze | FLORAL CITY.FL 44 CITY-ST-2P Juuq3f

TE ' o [J DELETE 511MLE [ClChange  [] Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TIMLE [ DELETE 8.1TMLE [JChange (] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CMY-ST-ZIP 84 CTY-ST-2P

14, T hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annhual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gh attachment with an address, with all other like empowared.

SIGNATURE:

5 I}H’)Z? (352) 4'37-6770

Daytime Phone #



