FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 762017

1. Corporation Name

THE FIRST PRESBYTERIAN CHURCH OF HIGH SPRINGS, |

Principal Place of Business Mailing Address

205 NE 2ND AVE P.C. BOX 1448
HIGH SPRGS FL 32655 HIGH SPRGS. FL 32655
us us

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90012 012 **#*6]1.25

T

2. Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

. 2] 02/17/1982
Suite, Apt. #, etc. Suite, Apt. #, elc. .| 4 EEI Number Applied For
m ] 59-1997394 Not Appiicable

ity & Stat: City & State iti
City & State vy 5. Certifcate of Status Desired [ $8.75 Additonal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
;‘ rz—;] . E‘ l;l Trust Fund Contribution Added to Fees
9. Name and Address'of Current Reglstered Agent 10. Name and Address of New Registered Agent
PR R IVIVL L | 81 Name
WOMFEDNA N I 82| Street Address (P.Q. Box Number is Not Acceptable)
610 NW 3RD AVE
HIGH SPRGS FL 32655 83
84| City FL 85| Zip Code

H{\
3 agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes.

Purauant to the provisions of Sections 617.0502 and, 51I,i508, Florida Statutes, the above-named corporation submi
office"or registered agent, or both, in the State of Florida.’ Such change was authorized by the corporation’s board of,

ts this ét_.atémeﬁt;fpf the. putpose of t:hangiﬁg;i
directors. 1 hereby accept the appointment as

sienature Edna Blanton,Registered Agent 1/7/99

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Repistared Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME D {J DELETE 11TIMLE s [QChange  [JAdditon | T
NAME CHASTAIN, JACK 1.2 NAME ’
smeeraporess| 25929 NW 110TH AVE 13 STREET ADDRESS 2
crv-s-ze | HIGH SPRGS, FL 00000 32643 14CITY-5T-2P &
TME T ) [ DELETE 217TME [JChange  [JAddition | ©
NAME WATERS, BRETT 22 NAME
streeraonress| 315 NE 2ND AVE 7 23 STREET ADORESS
erv-stze | HIGH SPRINGS'FL. - 7y @ 7 2 4CITY-5T-2ZP

D o [] DELETE 31 THTLE [Change [ Additien

; .BU,U!!ON;_:EQNA Cood 32 NAME
s[-610.NW 3RD AVENUE 3.3 STREET ADDRESS

‘HIGH SPRGS, FL 00000 34, CITY-ST-ZP

] [ DELETE 41TME [JChange [ Addition
MUE,; /e | HALL, CLIFF 4 ZNAME .
street sotress| BOX. 1098 4.3 STREET ADDRESS :
érv.stze | HIGH SPRINGS FL 32655 44CITY-ST-2P * st o
TMLE -t L -1 pELETE 51 TME [OChange [ Adition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME [ DELETE 61 TME [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS * A 63 STREET ADDRESS
orvstze | 84CITY-5T-2

14. | hereby céﬂify‘.tr_i'at the Information supptied 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 annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the réceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o Block 13if changed, or on an ‘sttachment with an address, with all other like empowered.

OL.

ol 45 /998"

1[7)ag

Daylime Phone #




