FILED

FILE NOW: FILING FEE IS §61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandea B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N94000000739 (@)

FREEPORT PRESBYTERIAN CHURCH, INC.

Principal Place of Business

HWY. 20
FREEPORT FL 32439

Maiting Address

P.O. BOX 287
FREEPORT FL 324300207

A

3. Date Incorporated or Qualified | 3a. Data of Last Report
05/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 "gj 5 Not Applicable
Jite, Apt. #. elc. ile, Apt. #, eic. ;
Sute. Apt. ¥, elc Suite. Apt. #, elc 5. Centficato of Status Desies [ $B+7D Addiional
22| 27] : Fes Required
| Tity& State City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
| 24] 28] 20] 30] Fioria Statutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
TAYLOR, TIMOTHY N 82| Street Address (P.0. Box Number is Not Acceptabie)
1810 GAYGROVE ROAD
FREEPORT FL 32439 8
84| City FL 85| Zip Code
3. Pursuant to the provisions of Sections 6170502 and 617, 1508, Fiorida Stalutes, The above-named corporation submmils this statement for the purpose of changing s fegistered

office or repisiered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE ‘gﬁ;mu—‘?ymd of peinted name of registered agent and Iiie If applicable. {NOTE: Registered Agent signature required when reinatating) . DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS 1N 12
THLE MD T okcere 14TME ‘ D changs T Addition
NAME TAYLOR, TIMOTHY N 12 NAME

sraeer aopress | 1810 BAYGROVE ROAD 13 STREET ADDRESS

ciny-51-2p FREEPORT FL 32438 14 CITY-$T- 2P

TILE T L J DELETE 21 TTLE I Change [ Aduition
NAME SCHISSLER, ABBIE A 22 NAME

sttt aporess | 247 MAIN STREET 2. STREET ADDRESS

Cily-51-2P FREEPORY FL 32439 2.4 CITY-5T- 2P

e SD LT DELETE 3.1 TILE U Change L Addifion
NANE CANADY, SHIRLEY S 32 WAME

seeeranoness | RY. 2 BOX 268 F 33 STREEY ADDRESS

erv-s1.op | FREEPORT FL 32439 3.4, CITY-ST-ZIP

MLE T DELETE 1 TILE [T Change LT Addition
NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiTY-SI- 7P 4400TY-S1-2P

1ML " oEiETE 51TIME L) Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-S1- 7P 54 CTY-31-21P

ML " [V DELETE 6.1 WILE [ Change [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDVESS

CITY-ST- 7P 64 GITY-§1-2IP

14, | do herehy certify 1hat the information supplied with this filing doas not qualify for the

appears in Block 12 or Block 13 if changed, or en an attachment with an ad

SIGNATURE: __ .

Y -
JGNATURE AND TYPED OF PRINTED NAME O

information indicated on this annual report or supplemantal annual repert s true and accurate and that my signature shall have the

exemption staled in Section 119.07(3)0), Fiorida Statutes. | further certily that the
same iegal effact as if made under oath; that

| am an ofticer or director of the carporation or Ihe receiver o trustes empowered 10 executa this raport as required by Chapter 817, Florida Statutes; and that my name

Flaytima Phana #0011 0006

May 20 1997 8:00am

CR2E037 (9/96)



