SECOND NOTICE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSO

R |

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

DISSOLVED ON OR AFTER AUGUST 7, 1996.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of Blate

¥ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N4218
COMMUNITY PRESBYTERIAN CHURCH OF NORTH MARION, |

7 (7)

Principal Place of Business

% J. B. WALKUP. JR.

Mailing Address
% 4. B. WALKUP. JR.

AR

18 NW 3RD AVE. 18 NW 3RD AVE.
OCALA FL 34475 OCALA F| 34475
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1991 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | _[Applied For
m 26 9'3{50328 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uite. Ap pL7. el 5. Cerlificate of Status Desired [:] 58'75 Adqmonal
22 —;' Fee Required
City & State City & State 8. Elochon Campaign Financing D $5.00 May Ba
23 28 Trust Fund Conlribution Added 10 Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199,032,
;ﬂ 25 EI 30 Florida Statutes []es E‘E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
WM-KUP' J. B'- JR. 82| Street Address (P.O. Box Number is Not Acceptabie}
18 NW 3RD AVE.
OCALA FL 34475 83
84| Ciy FL ssl Zip Cade

agent. | am familiar with, and accept the oblig
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registerad agent, or both, in the State of Florida Suc

Statutes, the abave-named cor
h change was authorized by the corpora
ations of, Section 617.0503, Florida Statutes.

poralion submits this slalement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and lite if apphicabe

INOTE- Registered Agert signatura required whon renstabng)

DATE

that my name appears in Block 12 or Block 13/

1

further certify that the information indicated on this annua!
mads under oath; that | am an officer or director of

12, OFFICERS AND DIRECTORS 13. ADDITIONSAZHANGES TO OFFICERS AND DIREGTORS IN 12

TIMLE DP [ Joecere 11TIIE [ TcCrange T Addition
NAME MCGOVERN, DAVID 0. 1.2 NAME

STREET ADDRESS 1002 W HWY 318 13 STREET ADDRESS

CITY-§T-2F CITRA FL 14CITY-8T- 7P

TILE Dv [ ToeceTe 2VTITE [ change ™ [ Addhtion
NAME CHAMBERS, CHRIS 22 NAME

STREET ADDRESS 1123 SW 80TH TERR. 2.9 STREET ADDRESS

CITY-57-2P GAINESVILLE FL 2ACTY-S1-2

e DS [JDecere I1TILE [_J Crange [T Addition
NAME GARNER, JOHN 37 NAME

STREET ADORESS 2508 NE 120TH ST 33 STREET ADDRESS

CHTY-5T-2IP ANTHONY FL 24 CITY-5T-21P

TITE 1]} [ JoeLere 41 TITLE [ 7 change [ Addition
NAME WALKUP, HOWARD K. 4 2NAME

STREET ADDRESS 5900 AVE. H 43 STREET ADDRESS

CITY-§1-21P MCINTOSH FL 44 CITY-5T-2P

TITLE D [T oecete 5.4 TITLE [ change ™ [T Addition
NAME WALKUP, J. B, JR. 52 NAME

STREET ADDRESS 20490 US HwY 441 5 3 STREET ADDRESS

CiTY-ST- 2P MCINTOSH FL 54 CITY-5T-2p

TTLE [ Joewere EITITLE [ ] Change T Aadition
NAME 52 NAME

STREET ADDRESS #3 STAEET ADDRESS

Y512 6400181 7P

14. | do heraby cerlify that the information supplied with this filing is voluntarity furnished and does not quabfy for the exemption slated in Section 118 O7(3)k), Florida Statutes. |

the corporation or the receiver or trustee empower
on an attaghment with arfhddress.

Cc':?d

fepart or supplémental annua! report is true and accurate and thal rir

y signature shall have the same legal effect as it
e6d lo exacute this report as required by Chapler 617, Florida Statutes: and

SIGNATURE: e

IGNATURE AND TYPED OR PRINTEC NAME OF SIGNIN

/?/39/;@ Graas- pasy

Daytme Phane #

CR2E037 (3/96)




