FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT #

1. Corporation Name

COMMUNITY PRESBYTERIAN CHURCH OF NORTH MARION, |

(7)

Principal Place of Business

Mailing Address

FILED
Mar 26 1997 8:00am
Secretary of State

[

% J. B. WALKUP. JR. % J. B. WALKUP. JR.
18 NW 3RD AVE. 18 NW 3RD AVE.
OCALA FL 34475 OCALA FL 344756602 -
us Us 3. Datadréc,oerri?a%i of Qualified 3a. Dat&of Lsﬁsﬁm
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;6—| 59'3%0328 __‘blol Applicable
Suite, Apt #, et Suite, Apt. #, efc. i
wie: AR ¢ . P 5. Cartificate of Status Desired 0 $8.75 Additional
rﬁ] ?r—l Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
23 }ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liabsility for intangib| under s. 199.032,
m —2—5| 2_91 EI Florida Statutes ) Yes No
9, Namoe and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterdd Agent

WALKUP, J. B., JR.
18 NW 3RD AVE.
OCALA FL 34475

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

88| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accepl the obligations aof, Section 617 0503, Florida Statutes.

SIGNATURE Slgnatee. typod o pinted nama of regstered agent end litle I applicable {NOTE: Registerad Agent signatura required whan relnstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
Mz 03] ] DELETE 1UHTLE [Tcrange [T Addition
NAME MCGOVERN, DAVID 0. 1.2 NAVE

staeer aponess | 1002 W HWY 318 1.3 STREET ADDRESS

CY-ST. 2P CITRA FL 1.4 CLTY-ST- 2P

TILE oV [ oecere 21 MTLE T crangs [ Addition
NAME CHAMBERS, CHRIS 22 NAME

seeianoress | 1123 SW 80TH TERR. 2.3 STREET ADDRESS

CITY-5T-2P QAINESVILLE FL 2ACTY-5T-71P

TILE DS L] pELETe 31TLE [Jchange L1 Additicn
NAKE GARNER, JOHN 52 NAME

sraeer aopress | 2508 NE 120TH ST 3 STREET ADDRESS

CITY-51-2P ANTHONY FL 34.001Y-ST- 2P

WILE DT [T veLeTe 41 TILE [T change 7 Addition
NAME WALKUP, HOWARD K. 2.2 NAME

sreeer anorzss | 5900 AVE. H 43 STREET ADDRESS

OiTY-S1- 2 MCINTOSH FL 44 CY-ST- 2P .

TIILE D L] peETE 51 TILE [T Change [T Addition
NAME WALKUP, J. B, JR. 52 NAME

saeer anoness | 20490 US HWY 441 5 STREET ADDAESS

CRY-51-28 MCINTOSH FL 54 CIY-51-2P .

TIE [T DELETE 6.1 TITLE [T change [T Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST- 2P

it chagged, or on al

ftachment with an pddress.

i TnBoWARK UP YR, LA 4y (359423- 4257

14. 1 do hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the )
infarmation indicaled on this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Lam an officar or director of the corporation of 1he receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 1
s:cu.awns%/ﬁj

CR2E037 (9/96)



