s —a

2004-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # Na2187

(AR)

1. Entity Name

COMMUNITY PRESBYTERIAN CHURCH OF NORTH"
MARION, INC,

ecretary of State

04-27-2004 90070 042 ****51.25

Principal Place of Business

20490 U S HWY 441°
ngNTOSH FL 32664

Mailing Address

P QO BOX 355,
3SCINTOSH FL 32664

-
iy
N

2. Principal Place of Business

3, Malling Address

Il 1l

Il

Suile, Apt. #, etc.

Suite, Apt. #, etc.

T

MOORE CR2EQ37 (11/03
City & State City & State 4. FE) Number Applied For
58-3050328 Not Applicable
= - —
P Country Zp Country 5. Certificate of Status Desired [:] $8'75 .ﬁddxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"WALKUP, J. B, JR.

20490 U S HWY 441
MCINTOSH FL 32664

Street Address (P.0. Box Number is Not Acceplable}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[he -

Stgnature. \yped o, printad hame of registered agent and lille it apphcable.

(NOTE: Regisiered Agent signaiure raquirad when renstatng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . ~+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ine-; - DP T O Detete TLE [JChange [ Addition

M. ©  |CLEVERLAND, MARY -

STREET 4DoRess |P-O. BOX 646 STREET ADDRESS

diry-sr-zp  |MICANOPY FL 32667 CITY-S1- 2

TITLE oV . TILE Change Addition

e BRASHEARS, JUDY Ko e f AV W 30 '}// ART 0 corae - 2K

sTaeer apRess | 11622 NWE193 ST sweer sooress | QHNE SWITB AV E.

wrv-seap |\ MICANOPY FL 32667 ovstze Q€ ALAR ) Flo 384 TH

TilLE Ds L1 Detete e [J Change  [] Addition
Mg | GARNER-JOHN -+ o = vome = moreem o L . o T

STREET ADDAESS | 2508 NE 120TH ST STAEET ADGRESS

oiry-st-ap - |ANTHONY FL CITY-5T-2IF

Tine DT O oeiete TLE [Jchange 1] Addition

WAE WALKUP, HOWARD K. -

StReET aooRess | 9900 AVE. H STREET ADDRESS

crv-st.zp  |MCINTOSH FL CiTY-ST-ZP

TILE & [ Qelete TiiLE [J Change  {] Addition

HAME WALKUP, J. B, JR. MAME

STREET ADDRESS | 20490 US HWY 441 STREET ADDRESS

orv-sr-ze | MCINTOSHFL S5-I

TITE [ Delete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY - 8§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repor! or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered,

smmwne%ﬁﬁfur)ujumﬁ Y

T B WALXUP , TR,

4 APR, ook (358) 5911410

gmmsn NAME OF SIGNING OFFICER OR DIRECTOR”

Daio Dayiime Phone #




