2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

% 3
DOCUMENT # N42187 <5 ecretary of State
1. Entity N
COMMUNITY PRESBYTERIAN CHURCH OF NORTH MARION, | 041172003 90209005 6125
1
Principal Place of Business Mailing Address
20490 U S HWY 441 P O BOX 355
MCINTOSH FL 32664 MCINTOSH FL 32664
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3050323 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Stawus Desied ~ []  D8+79 Additional
Fes Required
-~ 6. Name and Address of Current Registered Agent _ - _ 7. Name and Address of New Registered Agent
Name . T i
WALKUP, J. B'! JR. Sireet Address (P.O. Box Number is Not Acceptabls)
20490 U S HWY 441
MCINTOSH FL 32664
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P ) '
- ¥~ EILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be M{ake Check Payable to
"L : Trust Fund Contribution. O Added to Fees Florida Department of State
.o
10. o , o T : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me ~ }DP : O Delete TILE [ change [ Addition
NAME "CLEVERLAND, MARY NANE
staeer aporess | PO, BOX 646 STREET ADDRESS
CITY-ST-2P MICANOPY FL 3266 CITY-ST-2IP
THILE DV o O Delete TME " [ Ghange [ Addition
HAME BRASHEARS, JUDY NAME
sTREET ADDRESS | 11622 NW 193 ST STREET ADDRESS
ory-5T-2P, | MICANOPY.EL :32667-. msnormse == cornn v+ wvre [ OTV-8T 2P Jooms, o —om s e = e e = - -
TME DS O Delete THLE - O Change [ Acdition
NAME GARNER, JOHN NAME
STREET ADORESS + 2508 NE 120TH ST STREET ADDRESS
CITY-57-2P ANTHONY FL CITY-ST-2IP
TME DT [ Detets TILE Ol change [} Acdition
NAME WALKUP, HOWARD K. NAME '
STREET ADDRESS | HO00 AVE. H STREET ADDRESS
CITY-ST-2IP MCINTOSH FL CITY-31-21P
e D 3 Celete TILE O Changs (] Addition
NAME WALKUP, J. B., JR. NAME
STHEET ADDRESS | 20400 US HWY 441 STREET ADDRESS
CITY-§T-2IP MCINTOSH FL CITy-S1-2IP
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
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 infermation
indicated on this report or supplemental report is true 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.
L)
SIGNATURE: T, B3l 4} D

[EYTRIVEN

CR2EQ37 (10/02)



