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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATIION FLONS:::T:.T :if.:.:.sm Mar 1 9 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

DOCUMENT # 703212 (1)

1. Corporation Na|

FIRST PRESBYTERIAN CHURCH OF PERRY, INC.

R

Principal Place of Business Mailing Address
P O BOX 837 P O BOX 637 3. Date Incorporated or Qualified
201 WEST MAN S 201 WEST MAIN ST 91 fl‘ “.m%.' e
PERRY FL 32347 PERRY FL 32047
4. FEI Number Applied For
58-1591156 Not Applioable
5 i . ili
2. Princlpat Place of Business 2a. Mailing Address 5. Ceriificate of Status Deslred D 53-75 Acditional
m ;a . Fee Required
Suite, Apt. 4, elc. Sulte, Apt. ¥, etc. 8. Elaction Campalgn Financing $5.00 May 8
22) 27] Trust Fund Contribution o] Added 10 Fees
City & State City 8 State 7. 1% this nonprofit corporation a homeowners association?
;;I ;l D Yas m No
Zip Country Zip Countey 8. This corporation owes or has pald the ourrent year Intanglble
;1 2_5] E ;;ﬂ Parsonal Proparty Tax due June 30. [ ves j No
2. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registersd Agent
B1] Name
FN-m- CHARLES F. 82| Strest Address (P.O. Box Number Is Not Acceptable)
110 RIDGE ROAD
X a3
PERRY FL 32347 &1 Gy FL Is?l Zip Code

11, Pursuant fo the provisions of Seclions 617,0502 and 6171508, Florida Stalules, the above-named corporation submils this etatement for the purlp;osa of changing Its reglsterad
office or regisiered agenl, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilier with, and accept the obligalions of, Section 617.8503. Florida Statules,

SIGNATURE

CRZE037 (1097)

Bignaturs, typed o printad name of repistered agent and tite If applicable {NOTE. Raglstered Agent signature required whan rsinsiating) DATE
12 OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T X DELETE 1LHTIHE /T [T thenge  [Ikddiion
NAME ECKEI.. MARGARET A, 1.2 NAME mBrilyn Culpepper
smeetaoress | POST OFFICE BOX 717 N/A 1 $STREETADORESS | 205 Pimeland St.
CiTy-S1- 2P PERRY FL womv-s1-z2e Perpy, Fl 32347 ]
TLE D [T DELETE Z1TME Ty/P Kl Chenge [T Addition
NAME BASSETT, JAMES C. I 22 NAME
sweer aooness | 408 GLENRIDGE 2.3 STREET ADDRESS
CIvY-ST- 21 PERRY FL 2.4 CITY-51-2P
TLE ] LT otere BATILE Tr/S X Change LT Addition
RAME FALTIN, CHARLES F. 32 HAME
srreevaponess | 110 RIDGE RD. 3.3 STREET ADDRESS
Cy-ST-2p PERRY FL 34.0ITY-51-2P
TimE D [T oELETE 41 TME To/VP T Crame L] Addiilon
NAME WILLIAMS, J. MASON 4.2 NAME
stweeranoress | 406 GLENRIDGE 43 STREET ADDAESS
CITY-$1-2P PERRY FL 44 CY-S1-2P ]
e LT peLere 51 TITLE [JChange L] Adaition
NANE 52 NAME
STREET ADDRESS 523 STREET ADDRESS
COy-51-2¢ 54 CITY-ST-2P
TLE [J peLETE 6. TILE [ Change 1] Addition
NAME 52 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CeY-5T-2% I 64 CITY -57-2P '

14. 1 horeby certily that the intormaltion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; thal | am an
oflicer or director of the corporalion or the feceiver of Irustes empowsred 1o exacute this report as requlred by Chapter 617, Florida Statutes; and that my name sppears In
Biock 12 of Block 13 if changed, or on an atlachment with an address.

SIGNATURE: CHARLES F. FALTIN | 11 |V Gl “Faller  3)14) 98 850-94-9L5%




